rie 


os Peo a2 pie 


ess 


= a? 
3,985 
ete 
FPetaueiy 


. 
re ota ey 
ee 


Se yieehes 


oe Byes 


BStereooe 
Basse 
Skee 


S27) A 


Eeiarg 1s 
FST iee ay hous 
pepatiney 


Jets ‘ Tt De) i ty - a 
Spach ae we ef FOr an Niele (ee AS é Sires 
RCO eRe en paes ore Etat Behe hee eh toes Oo age 


rd Migs 


ins 


ha 
— 


D494 : c “6 ‘4 D: 8 Te 


NLM 05326504 5 bs 


NATIONAL LIBRARY OF MEDICINE 


IWNOMVYN = 3NIDIG3W 4O ABVUEIT TWNOILYN 


<c 


Bethesdo, Md 


LIBRARY OF MEDICINE 


a 


Lt 


OF MEDICINE 


Health Service 


Health, Education, | 


4 a le 
“2NIDIG3W JO ABV4RIT IYNOLLYN 


NATIONAL LIBRARY OF MEDICINE 


U.S. Deportment of 


LIBRARY OF MEDICINE 


0 wWawyodeg $7 
Bethesda, Md 


4 


GV AVNOUYN = -3NIDIG3W JO AdvastT IYNOLLWN 


Health Service 


“BOHOINPI “ysOa}4 


L LIBRARY ARY OF MEDICINE 


ond Welfare, Pu ) ie Ce 
N19 "®224199 puo 
ond Welfare, Pubhe 


3NIDIG3W 40 AgvaE 


2 


WT WNOLYN 11 TWNOMLYN 


ducation, 


-821M|S 4HORH 
Heolih, Education, 


ond Welfare, Public 


is, pm Gok, ee ae 


INIDIDIW 40 AUVaaIT IWNOLVYN 


Oo wawpodag's'n 


eset 


YoHDINPZ "yoy 


NATIONAL LIBRARY OF MEDICINE 


19%d ‘2704/8 Pu 


an 


3NIDIG3W 4O AuYR 


94 SPITALIZATION OF RETIRED 
ENLISTED MEN 


HEARING 


Be 7 0) | BEFORE A 
SUBCOMMITTEE OF THE 


COMMITTEE ON MILITARY AFFAIRS 
UNITED STATES SENATE 


SEVENTY-SIXTH CONGRESS 
THIRD SESSION 


L 


S. 1460 


A BILL TO PROVIDE UNIFORM RECIPROCAL HOSPITALIZATION 
IN ANY ARMY OR NAVY HOSPITAL FOR RETIRED PER- 
SONNEL OF THE ARMY, NAVY, MARINE CORPS, 

AND COAST GUARD, AND FOR OTHER 
PURPOSES 


AND 


~ 8. 1461 


A BILL TO REMOVE DISCRIMINATIONS AGAINST RETIRED 
ARMY ENLISTED PERSONNEL AND TO EQUALIZE HOS- 
PITALIZATION AND DOMICILIARY BENEFITS OF 
RETIRED ENLISTED MEN OF THE ARMY, 

NAVY, MARINE CORPS, AND COAST GUARD 


FEBRUARY 13, 1940 


Printed for the ffairs 


GO 


“212648 


COMMITTEE ON MILITARY AFFAIRS 
MORRIS SHEPPARD, Texas, Chairman 


ROBERT R. REYNOLDS, North Carolina WARREN R. AUSTIN, Vermont 
ELBERT D. THOMAS, Utah STYLES BRIDGES, New Hampshire 
SHERMAN MINTON, Indiana CHAN GURNEY, South Dakota 
EDWIN C. JOHNSON, Colorado RUFUS ©. HOLMAN, Oregon 

JOSH LEE, Oklahoma JOHN THOMAS, Idaho 


H. H. SCHWARTZ, Wyoming 
ERNEST LUNDEEN, Minnesota 
LISTER HILL, Alabama 
SHERIDAN DOWNEY, California 
JAMES M. SLATTERY, Ihlinois 
ALBERT B. CHANDLER, Kentucky 
WILLIAM H. SMATHERS, New Jersey 
WALTER I, SMALLEY, Assistant Clerk 


SUBCOMMITTBE ° 
EDWIN C. JOHNSON of Colorado 
im 


HOSPITALIZATION OF RETIRED ENLISTED MEN 


TUESDAY, FEBRUARY 13, 1940 


Unirep States SENATE, 

SUBCOMMITTER OF THE COMMITTEE ON Mirirary AFFAIRS, 

Washington, D. C. 

The subcommittee met, pursuant to call, at 10:30 a. m., Senator 
Edwin C. Johnson, of Colorado, presiding. 

Present: Senator Johnson of Colorado. 

Senator Jonnson of Colorado. The subcommittee has under con- 
sideration S. 1460 and S. 1461, which will be inserted in the record at 
this point. 

(The bills are as follows:) 


{S. 1460, 76th Cong., Ist sess.] 


A BILL To provide uniform reciprocal hospitalization in any Army or Navy hospital for retired personnel 
of the Army, Navy, Marine Corps, and Coast Guard, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That retired personnel of the Army, Navy, Marine 
Corps, and Coast Guard, and Fleet Naval and Fleet Marine Corps reservists 
requiring hospitalization shall be entitled to enter any Army or Navy hospital 
upon their own personal request, under the same conditions as are now, or which 
hereafter may be, fixed for the active service. 

Sec. 2. Applicants requiring only temporary or dispensary treatment shall be 
accorded such service under the same regulations as govern dispensary treatment 
to active service personnel. 

Src. 3. Applicants residing within an Army or Navy hospital area, who require 
medical attention and who are unable, because of physical disability, to journey 
to such Army or Navy hospital, shall be accorded out-patient treatment on parity 
with active service personnel residing within the same hospital area. 


{S. 1461, 76th Cong., Ist sess.] 


A BELL To remove discriminations against retired Army enlisted personnel and to equalize hospitalization 
and domiciliary benefits of retired enlisted men of the Army, Navy, Marine Corps, and Coast Guard 


Whereas enlisted men of the Navy contribute 20 cents per month from their 
pay as a hospital charge; and 

Whereas enlisted men of the Army contribute 25 cents per month from their 
pay. for the maintenance of the United States Soldiers’ Home; and 

Whereas retired enlisted men of the Navy and Marine Corps, when hospitalized 
or domiciled in any Navy hospital or naval home, are accorded such hospitalization 
or maintenance without cost; and 

Whereas retired Army enlisted men, hospitalized in an Army hospital or domi- 
ciled in the United States Soldiers’ Home, are required to pay for their maintenance 
in an Army hospital or the United States Soldiers’ Home: Therefore 

Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That hereafter retired enlisted men of the Army, 
Navy, Marine Corps, and Coast Guard, when hospitalized or domicilied in either 
an Army or Navy hospital or United States naval or United States soldiers’ home, 
shall be extended such treatment or domiciliary care without cost. 

That no charge, directly or indirectly, shall be made against the retired pay or 
allowances of retired enlisted personnel while hospitalized or domiciled in any 
Army or Navy hospital or United States naval or soldiers’ home facility. 
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STATEMENT OF JOHN H. HOEPPEL, FIRST LIEUTENANT, UNITED 
STATES ARMY, RETIRED; EDITOR “NATIONAL DEFENSE,” FOR- 
MER REPRESENTATIVE IN CONGRESS FROM THE STATE OF 
CALIFORNIA 


Senator Jonnson of Colorado. We will first hear Mr. Hoeppel. 

Mr. Horppen. Mr. Chairman, before proceeding with my remarks 
on the bill you have before you, I wish to thank you and the members 
of this committee for having enacted into law, in Public, 198, of the 
last session of Congress, the provision extending to retired officers 
and men of the services free hospitalization in Veterans’ Adminis- 
tration facilities. That was a distinct forward step in the interest of 
our disabled retired personnel, and I wish to go on record at this time as 
thanking you and the members of this committee for the consideration 
extended us. 

I will first discuss the bill in which the War Department has 
recommended an amendment. 

Senator Jonnson of Colorado. What bill are you about to discuss? 

Mr. Horpren. Senate bill 1461, which is the basic bill. I think 
that when the War Department recommended the insertion of the 
word “hereafter,” with no other suggestion of amendment, they 
intended that this bill in itself be accepted with that amendment, 
because no reference was made whatever in respect to hospitalization, 
and I think they intended in their letter to refer to Senate bill 1460, 
where there is objection. 

Mr. Chairman, this is the point; all allowances which I receive are 
pay, by decision of the Secretary of the Treasury and of the War 
Department, and the War Department says that that cannot be de- 
ducted when I go into the Soldiers’ Home, and a similar ruling would 
obtain it seems to me, when I go into an Army hospital. Therefore 
I feel, just from reading this report, that the War Department is 
satisfied with Senate bill 1461 as written. 

Senator Jounson of Colorado. Yes; but under the present law the 
enlisted men of the Army make a contribution to the Soldiers’ Home, 
but they make no contribution to the hospitals. 

Mr. Horpren. That is true. They however, pay directly for their 
hospitalization. 

Senator Jounson of Colorado. Perhaps that accounts for the 
different, application the War Department has made as between these 
two pulls 

Mr. Horprrn. I think their principal objection is as to Senate 
bill 1460. It is not a question of deduction that is involved, it is that 
the Secretary of the Treasury has ruled that our allowances are pay, 
hence that our allowances are pay and cannot be forfeited in the 
Soldiers’ Home, when we are domiciled, and our allowances are also 
pay and cannot be forfeited when we are hospitalized. We are en- 
listed men. J am an enlisted man of the Army, according to tkeir 
records. I am in service today, subject to court martial. They do 
not deduct anything from an enlisted man of the active service who 
goes into a hospital, so why should there be a deduction from me? 
T am still in the ser vice, subject to every War Department law. 

Senator Jounson of Colorado. You are in the service, but not in the 


pay? 
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Mr. Horpprn. I am in the pay; I am receiving retired pay today 
from the Army, after 30 years’ service. 

_If you wish to have me present my argument in reference to Senate 
bill 1461, I will do so. ; 

Senator Jounson of Colorado. Proceed in your own way; use your 
own judgement. 

Mr. Horpper. Very well. I will first cover Senate bill 1461, 
because that is the basic bill which the War Department has, I believe, 
tentatively or directly approved. 

Senator Jonnson of Colorado. They have approved it in part. 

Mr. Horppe.. They offered an amendment. It appeared to me 
that if they were objecting to any other portion of it they would so 
indicate by a suitable reference and amendment. 

Major Warr. Perhaps it would be well to introduce the War 
Department letter at this point. 

Senator Jounson of Colorado. Yes; I think that should be made 
a part of tke record. 

(The letter is as follows: ) 

War DEPARTMENT, 
Washington, January 26, 1940. 
Hon. Morris SHEPPARD, 
Chairman, Committee on Military Affairs, 
United States Senate. 

Dear SENATOR SHEPPARD: In further reference to your request of February 
21, 1939, for a report on the bill 8. 1461, Seventy-sixth Congress, first session, and 
the reply of the War Department, dated May 16, 1939, the following additional 
comment is submitted. 

The bill S. 1461 in part provides: ‘‘that no charge directly, or indirectly, shall 
be made against the retired pay or allowances of retired personnel while hospitalized 
or domiciled in any Army or Navy hospital or United States naval or soldiers’ 
home facility.” 

As respects the deduction made at the United States Soldiers’ Home of that 
part of the compensation of retired enlisted men which comprises an allowance 
of $9.50 per month in lieu of rations and clothing and $6.25 per month in lieu 
of quarters, fuel, and light, the War Department in its report to the committee 
stated as follows: 

“Under the long-established practice of the Government which does not permit 
@ person to receive a monetary allowance for a particular purpose at the same time 
that he is receiving the allowance in kind, the regulations of the Soldiers’ Home 
require that a retired enlisted man, while domiciled at the home, pay to the home 
the allowances granted by the Government in lieu of rations, clothing, quarters, 
fuels, and light.” 

Siace submission of the aforementioned report, the Department has been ad- 
vised of a ruling of the Treasury Department ‘‘that the act of March 2, 1907, 
which merely reenacted the existing law (as to retirement pay) and added pro- 
vision for definite sums as allowances, including commutation for quarters, fuel, 
and lights, does not constitute the character of allowances as anything other 
than a part of ‘his entire personal pay.’ * * * Amounts received by such men 
(retired enlisted men) in addition to pay proper, regardless of terminology em- 
ployed, are accordingly in the nature of additional compensation for services 
rendered and are taxable as such, and should be included in information returns 
on Form 1099 for retired enlisted men and noncommissioned officers of the 
United States Army.’’ In substance, this ruling is to the effect that the $15.75 
received by a retired enlisted man in lieu of rations, clothing, quarters, fuel, and 
light, is pay rather than an allowance. 

In view of the ruling of the Treasury Department, the War Department 
withdraws its opposition to such part of the bill 8. 1461, Seventy-sixth Congress, 
first session, as would prohibit deduction of the sum of $15.75 from the retired 
pay of enlisted men domiciled in the United States Soldiers’ Home, provided the 
bill be amended by inserting immediately after the word ‘‘shall’’ in line 8 the 
word “hereafter.” However, this change would not modify the Department’s 
objection to other features of the bill. 

Sincerely yours, 
Harry H. Wooprine, Secretary of War. 
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~Mr. Horppre.t. Comrade Irving A. Jennings, chairman of the na- 
tional legislative committee of the American Legion, and John Thomas 
Taylor, director of the same committee, have authorized me to state 
that the American Legion is in favor of these two bills. They have 
endorsed them repeatedly at their various conventions, and endorsed 
them at the last convention, held at Chicago. Those gentlemen cannot 
be present, but they authorized me to speak in their behalf. 

In reference to hospitalization, referring to Senate bill 1461, we are 
seeking the same right to enter an Army hospital, that is, those of us 
who are retired are, as is extended by the Government to Navy and 
Marine Corps men to enter a Navy hospital. A navy man, one who 
did not serve in war, but who is retired, is permitted to enter the 
hospital at San Diego, or any Navy hospital, free. Some of us men are 
veterans of four wars. I conversed with one last night at the Soldiers’ 
Home. We are forced today, even though our disabilities are of com- 
bat origin, to pay when we are hospitalized in an Army hospital. 

The statement will be made that we do not pay for hospitalization. 
The Navy pays 20 cents for hospitalization. That is now the basis of 
their receiving free treatment. Contrariwise, we pay 25 cents at the 
Soldiers’ Home here, and we are charged for our domiciliary care. 
The Navy enlisted man does not pay for domiciliary care. Old men, 
disabled men, when they go to the Naval Home at Philadelphia are 
admitted free. The retired enlisted men of the Navy and the Marine 
Corps both receive free hospitalization and free domiciliary care. The 
only man in the world in connection with our services who is forced 
to pay is a retired enlisted man of the Army. The retired enlisted 
man of the Coast Guard is given free hospitalization. We are the 
only individuals who must pay when we go into the hospitals. 

Major Watt just read a report, which report is not true to the facts. 
This letter of the War Department is absolutely at variance with the 
facts. 

The major will confirm this statement that, if a man in San Fran- 
cisco is in the recruiting service, for instance, a private, a man just 
enlisted, he receives $22.50 a month for quarters, his clothing allow- 
ance 1s ‘approximately $5 a month, and he receives $1.20 a day for 
subsistence. The War Department says they do not furnish material 
in kind when a man receives a cash award. Yet that raw recruit, 
who is on recruiting service, if he goes into the hospital—the Letter- 
man Hospital at San Francisco, for example—does not forfeit his 
clothing allowance, does not forfeit his $22.50 quarters allowance. 
The only thing he forfeits is his “eats.” Yet we retired enlisted men, 
who receive only three-fourths of the pay, when we go into the hos- 
pital at Letterman, forfeit our quarters allowance, we forfeit our 
clothing allowance, we forfeit our subsistence allowance, and, in addi- 
tion, we must dig down into our three-quarters pay to pay for our 
hospitalization, 

I contend it is unfair, and the statement of the War Department 
referred to is contrary to the fact. They do furnish allowances in 
cash, and also in kind, to active service men, and the retired enlisted 
men do not receive similar consideration. 

I shall refer just briefly to four letters, and request your permission 
to insert them in the record. 

Senator Jonnson of Colorado. You may insert them. 

Mr. Horpprn. First, I refer to a letter from a man with 30 years’ 
service in the Army. His letter is as follows: 
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HoreweE.., N. J., November 23, 1938. 


Dear Sir: Will you please let me know if there will be a bill at the next session 
of Congress to help us retired men that were let out as private first class? I 
retired September 30, 1938, at the pay of $43.81 after having most of my discharges 
excellent and stable sergeant for 7 years in the Field Artillery at United States 
Military Academy, West Point, N. Y. I have been unable to secure employment 
on account of my age (50) and at other places I applied they seem to think I 
could not be much to retire at such a low grade. The fact is that in the Reserve 
Officers Training Corps unit at Princeton University there were only two ratings. 


Eimer J. Lurz, 
Privaie First Class, Retired. General Delivery, Hopewell, N. J.; 
Formerly Reserve Officers’ Training Corps, Princeton, N. J. 

In contrast to this, a man who served 30 days during the World 
War goes into an Army hospital, and may occupy a bed beside this 
man of 30 years’ service, and the World War veteran of 30 days’ service 
will be taken care of absolutely free. I repeat, a man who saw only 
30 days’ service, and not foreign service at that, receives free treatment, 
but a man who is a veteran of two or three wars, and with service- 
connected disabilities, must pay. 

T now refer to another letter: 


{Extract] 


Drrry, N. H., November 16, 1939, 

I received $40.30 per month. Not much to live on, and I have the asthma 
and sugar diabetes. It costs me about $7 a month to buy insulin, besides the 
medicines. I am married. I am unable to work on account of my sickness. 
Of course when I retire in a couple of years, if I live that long, I will receive the 
$15.75 for rations. 

Now, if there is any way you can help me, I will be glad. I am, also hard of 
hearing. On my second enlistment, I was discharged for disabilities and received 
a rupture while working aboard ship. 

Mr. Chairman, this practically helpless man must pay when he 
goes into a hospital. 

Here is another letter: 

[Extract] 


Wixtpwoop, Ga., January 14, 1940. 

J enlisted in the Third Tennessee Volunteer Infantry in 1898. I retired 
November 5, 1918, out of Company B, One Hundred and Sixty-third Infantry. 
Was overseas in Company B, Eighteenth Infantry, until I was operated on in the 
field near Toul. Had an infected foot; could not get back to the First Division, 
so was advised by Colonel McIntyre to retire. 

I was asergeant in Company M, Fifty-ninth Infantry; transferred to the Seventy- 
sixth Division and retired a corporal. 

My retirement pay is $56.25 per month. 

This comrade receives only $56.25 a month retired pay, after 30 
years of honorable service and participation in two wars. If he goes 
mto an Army hospital, he must pay $19.50 a month and occupying a 
bed beside him may be a man who served in a Tennessee volunteer 
regiment with him in the Philippines, and that man does not pay 
anything. The latter receives $60 or $100 a month pension, for 90 
days’ service, which is all that is required, but this other man after 
30 years of service receives only $56.25 a month. It is unfair to these 
men with long service. 

Here is another case. The question is brought up in connection 
with the Coast Guard. It is a question of simple justice in reference 
to the Coast Guard. The Coast Guard retired personnel is a very 
small number. I estimate they are approximately 700 to 800. I 


6 HOSPITALIZATION OF RETIRED ENLISTED MEN 


do not know the total number in that group that may be disabled. 
This Coast Guard man, who lives at Bishop, Md., writes as follows: 


Bisuop, Mp., January 30, 1940. 

Dzar Sir: Permit me to introduce myself. I am a retired United States 
Coast Guard service man. I have arthritis of the spine and bronchial trouble 
and am helpless. My wife and my daughter have been nursing me since 1925. 
I was retired in 1924. I enlisted in the service in 1913. 

I am retired on $51.75, and it is impossible to support my wife and daughter 
and pay my doctor bills. I have to pay my doctor $5 every trip he makes to me. 
Do I have to pay the Government doctor? Let me know. 

I am asking you a favor to see if there is a chance of increase of my present 
retired pay, as I have read in the paper you sent me that there is a chance for 
us peacetime veterans. 

Hope to hear from you. 

CHARLES JOHNSON. 

He is hoping that we will get some relief for him. That is a pathetic 
case. 

These men were all disabled in the Service. 

Another Coast Guard man lives at Hutchinson, Kans. The only 
place where he can now receive hospitalization—he receives retired 
pay of $75.60 a month—is at Chicago or New Orleans. He must 
journey from Hutchinson, Kans., either to Chicago or New Orleans, 
where there is a Public Health office, for treatment for service-con- 
nected disabilities. If this bill is put through, he will then be author- 
ized and permitted to go in any Army or Navy hospital wherever 
facilities are available, and he would be treated. He would not be 
forced to go so far away from his people. 

My principal argument will rest on the other bill. 

p antes Jounson of Colorado. What do you mean by the other 
ill? 

Mr. Horpret. 8. 1460, for reciprocal hospitalization. 

I think I have shown you clearly the injustices which we suffer; 
but before concluding I should like to refer to an article in the Saturday 
Evening Post by Gen. Hunter Liggett, who served overseas during 
the World War. Writing in the Saturday Evening Post of July 2, 
1927, and referring to men like myself, men on the retired list, he 
stated: 

The noncommissioned officers of the old Army who were raised to commissioned 
rank did particularly well. They had been the backbone of the old Army, and 
I never knew of a case of failure in France. 

Sergeant Woodfill, the most outstanding hero of the World War, is 
included in this group. Yet when he goes into the hospital he is 
forced to pay for hospitalization, but a man with 30 minutes’ service 
may go into that same hospital and be treated free. It is absolutely 
unfair, Senator, for the War Department, with this report of the 
Treasury Department furnishing a valid reason for us to receive this 
benefit, to come in here and oppose free hospitalization for us. 

I notice our President is intending to spend $10,000,000 for hos- 
pitalization for the nonveteran population, which will include hun- 
dreds, and probably thousands, of aliens. We hear much concern 
being expressed for the improvident and unfortunate at Blue Plains. 
Iam in sympathy with them. We have foreigners out there who are 
taken care of, yet, Senator, our own men, who served honorably for 
30 years, are ‘being treated dismally by our own Government. We 
are giving more consideration to the foreigners than to our retired 
enlisted men. 
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In the city of Los Angeles they are paying as high as $138 a month 
to aliens on relief. I am only asking for simple justice when I ask 
your favorable report on this bill to give these old soldiers, who 
received such niggardly pay for their 30 years’ of honorable service, 
just treatment. [am only asking you to give us a square deal. 

Mr, Chairman, I shall conclude my remarks on S. 1461, asking per- 
ayPaLOD to add anything further to the record if I have anything further 
toa 

Senator Jounson of Colorado. Very well. 

Mr. Honprren. I am ready to proceed on the other bill. 

Senator Jounson of Colorado. 1461? 

Mr. Horprsx. No;S. 1460. 5S. 1461 seeks to give to all retired en- 
listed men of the services the right to enter any Army or Navy hospital. 
We are not asking to go in Public Health facilities, because we know 
they are ill-equipped for it, and the bill provides only for Army and 
Navy facilities, where they are well equipped. 

In reference to S. 1460, this is the bill to provide reciprocal hospital- 
ization. In other words, it would permit me, if I were in San Diego, 
to go in a naval hospital, when there is no Army hospital available 
and, vice versa, it would permit a Navy enlisted man to go to an Army 
hospital when no Navy hospital was available. 

Major Wart. Mr. Hoeppel, would you give us an illustration as to 
what would happen if you presented yourself to the naval hospital 
at San Diego? 

Mr. Horpre.. I will. I am going to cover that completely. This 
is the situation: We are asking only for reciprocal treatment when we 
need hospitalization. The men of the service who served 30 years are 
not malingerers. We never ask for hospitalization unless we require 
it. We do not go there fora home. We have an income, and we try 
to live as respectable citizens. 

I will give you the procedure in reference to this bill. By direction 
of the President, orders were issued by the War and Navy Depart- 
ments authorizing reciprocal hospitalization. It went on well for a 
year or two. The next thing we knew—and this is the condition that 
applies now, which we are seeking to remedy—the national com- 
mander, or past national commander of the Fleet Reserve Association, 
a friend of mine, became ill. He lived in Oakland. They took him 
over to Letterman Hospital in San Francisco. I do not know what 
day that was, or what hour. They would not admit him in the Letter- 
man Hospital at San Francisco. He was left there in an automobile, 
suffering from 1 to 2 hours. They would not admit him, because 
they said, “You first must receive authority from the naval 
dispensary.” 

The naval dispensary is closed in the evening. The doctor is not 
there. It is closed on Saturdays and Sundays; and God help the 
poor Navy man who gets sick durmg that time. 

This comrade died. He never left that hospital. 

Less than a year ago another case occurred, with which Mr. Lofgren 
is familiar. 

In the case of shipmate Green, I do not know the full details, but 
he was injured in an automobile accident, or something. He wanted 
to go to Letterman Hospital. They refused to accept him. He was 
buffeted about from one hospital to another, and they finally took him 
thirty-odd miles distant, to the Navy hospital at Vallejo, and because 
of the delay it is alleged that he contracted gangrene and died. 

212648—40-——_2 
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[tf what the President had originally authorized had been followed, 
we would have had no objection. If Navy personnel were permitted 
to go into an Army hospital or into a naval hospital, on request when 
they need hospitalization, there would be no objection; but they 
will not permit a retired Navy man to go in an Army hospital without 
going through the red tape, and he cannot contact the naval dis- 
pensary in San Francisco at all times. As a consequence, these men 
become reluctant to go through that red tape. Then they are forced 
to go thirty-odd miles distance to Vallejo. They are separated from 
their families. The families are at an expense going back and forth 
to visit them. It affects the mental state of the men themselves. 
They are separated from their families, cannot take a 5-cent street- 
car to go and visit them, and the effect on the men is injurious. 

I think it is only fair and just that retired enlisted men who served 
honorably for 30 years should have the right to go into any Army or 
Navy hospital. The figure for hospitalization per man is approxi- 
mately $3.75 either in Vallejo or in Letterman. Hence the cost to the 
Government would not be increased. The above is the picture at 
San Francisco. 

The next picture is at San Diego. I know specific cases where men 
were gassed, injured in France, actual combat veterans. They go to 
the United States naval hospital in San Diego. They want a few 
drops put in their eyes, and the officer says, “Oh, no; we cannot give 
you dispensary treatment. We cannot put a few drops in your eyes. 
You are a retired Army man. But if you want to go in the hospital 
here, and put a charge of $3.75 a day on our Treasury, on the tax- 
payers, we will take you in, but we will not take a minute of time or 
place a nickel’s worth of medicine in your eyes.” 

That is unfair. 

Here is another case. I am going to answer and meet the War 
Department objection. We want to be fair with the War Depart- 
ment and the Navy Department; but at the same time we are asking 
only for simple justice. 

I would be satisfied with Senate bill 1460 if it were amended to 
include, in line 7, on page 2, after the word ‘‘with” the additional 
words “dependents of.”’ 

This is what it would do—and this is in reference to out-patient 
service. I contend that if I am in San Diego, a veteran of two wars, 
as I am, and if I am physically unable to go to the San Diego hospital, 
the Government owes me consideration equal to that extended to a 
lady who married a recruit only yesterday. 

The Navy Department will send their doctors all over San Diego 
to treat, for instance, the 18-year old wife of a recruit sailor, but the 
Department has neither the funds nor sufficient doctors so thay can 
send their doctors out to treat helpless old disabled veterans of from 
one to three wars. 

Mr. Chairman, I know positively that if this bill, S. 1460, is enacted 
into law, it will actually save money to the Government, and under 
no condition put a load on the Government, as expressed by the 
Department in the statement that they will need new facilities. 

Mr. Chairman, our men are not malingerers. We are not going to 
ask a doctor to come from the hospital unless we are helpless. We 
respect our doctors. We have the highest regard for them. I know 
that our men have the same high regard and respect for them that I 
have. We are not going to ask our doctors to come to us unless we 
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are unable to go to the hospital. What prompted me to bring that 
matter up was that I know a man who every week or 10 days had to 
be drained for some bladder trouble. Take that case as an example, 
and see the expense that could be saved the Government in that man’s 
ease. That man could have gone into the naval hospital, and it would 
have cost the Government $3.75 a day for the entire month. Yet 
if this same naval doctor who treats him in the hospital would go out 
to his house twice a month all that money would be saved. They 
admit that out-patient service represents $1 a visit. If the action- 
I suggest were taken, in that one case alone there would be a saving 
of over $100 for the taxpayers. 

The cases I refer to are so isolated and so rare that even to bring 
that question up is in a way disrespectful to our group, because we 
have a high regard for our officials and our superiors. We are not 
going to ask anything that is impossible. All we ask is humane 
consideration. 

I think I have covered that part of the reciprocal hospitalization. 
I am satisfied that Mr. Lofgren, who will follow me, who represents 
the navy men, will also substantiate the things I have said. 

Before I conclude I wish to state that the only time this question of 
reciprocal hospitalization ever has arisen in my eleven years’ experi- 
ence as the editor of this paper, it has been centralized in San Francisco 
and in San Diego. Throughout the rest of the United States there is 
only one or two retired men, perhaps, in the various towns. You 
will be surprised how few men there are in the various cities. Over 
one-quarter of the entire retired list lives in California. Practically 
everything I have expressed to you is predicated on the situation as I 
know it in California. And there is no need for the War Department 
to be apprehensive or disturbed about the expense involved. It 
would be absolutely nil. I get no complaints from any other source 
than from San Francisco and San Diego. 

I thank the committee for the privilege granted me to testify. 

Major Warr. I have a question. <A retired man may be living, 
say, 50 miles away from San Francisco, who is not able to go to the 
naval hospital. 

Mr. Honpreu. We are not interested in that man, Major. We are 
only interested in the man who comes in the same category as a 
dependent of the active-service personnel. I have made that proposal. 
We will meet the War Department more than half way. If the wife 
of a recruit will be visited 50 miles away, then we want to have the 
same service, but if the wife of a recruit is visited within a mile or 
two—lI think that is the service they receive—then we want it also. 
We want the same thing, and we think we are entitled to the same 
consideration as the wife of a recruit who stubs her foot on the bath- 
room floor. All we want is equal consideration. 

The total amount of money which the Government takes from the 
enlisted man today, the $21-a-month man mostly, is $681,000 per 
annum. Yet the War Department admits that it costs only $40,000 
a year to provide for the retired men in the Soldiers’ Home here. That 
is what they pay now. And they estimate that the cost for free hos- 
pitalization for the Army men is $12,000. In other words if the com- 
mittee approves of this bill and it is enacted into law, the enlisted 
men of the Army will still be providing $640,000 per annum more 
from their pay than the Government is paying for the service for which 
we are asking. 
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Another point involved, in reference to the Soldiers’ Home. I do 
not think there has been a question on that. It is specific law that, 
after a man had served 20 years, he is entitled to admission to that 
home. No mention whatever is made in the law that after we have 
served 20 years we must pay. It is only an arbitrary provision based 
upon the decision of the Judge Advocate. There is no law on the 
statutes anywhere which provides that we must pay when we receive 
domiciliary care or hospitalization. The War Department knows 
that. That we have been forced to pay is due to the fact that we 
require hospitalization and we pay it through their arbitrary stand, 
because there is no provision of the law which provides for it; absolutely 
none. 

Senator Jonnson of Colorado. Thank you very much. 


STATEMENT OF C. E. LOFGREN, NATIONAL SECRETARY, FLEET 
RESERVE ASSOCIATION, WASHINGTON, D. C. 


Senator Jounson of Colorado. We will now hear Mr. Lofgren. 
You may proceed in your own way and make your statement, Mr. 
Lofgren. 

Mr. Loreren. My name is C. E. Lofgren. I am national secretary 
of the Fleet Reserve Association. 

Mr. Chairman, I represent the Fleet Reserve Association, a veteran 
naval organization, whose membership is composed of enlisted men 
who have served from 16 to 30 years in the Navy and Marine Corps 
and are now on the retired list of the Fleet Reserve. My organiza- 
tion recently went on record as favoring unification of the laws 
governing hospitalization of retired enlisted personnel, Army, Navy, 
and Marine Corps and Coast Guard, and recommends favorable action 
by this committee on Senate bills 1460 and 1461. 

At the last session of Congress, through the efforts of my organiza- 
tion, we were successful in having an amendment made to the Naval 
Reserve Act of 1938, which provided for a new section to that bill 
reading as follows: 

Members of the Fleet Reserve and retired enlisted men shall receive the ration 
allowance prescribed by law for enlisted men of the Regular Navy when such men 
are hospitalized in a Federal hospital in accordance with law. 

By that action the Congress of the United States has recognized 
that a retired enlisted man of the Navy and Marine Corps is entitled 
to be hospitalized at Government expense whenever he is in need 
of hospitalization. My organization feels that the Navy man shoutd 
not be favored over and above the Army man, and the man in the 
Coast Guard. 

I happen to know that the Committee on Military Affairs of the 
Senate has been most sympathetic to the welfare of the enlisted men 
of the Army. Frankly, I cannot understand why the War Depart- 
ment should interpose an objection to granting free hospitalization 
to the poor retired enlisted man who has served 30 years in the 
service of his country. Many of these retired enlisted men of the 
Army—and naturally my organization only has an interest in the 
retired personnel of the Army so far as national defense is concerned— 
after 30 years’ service cannot be master sergeants or in the higher 
brackets. Many of them receive low pay. Some receive in the 
vicinity of $30 or $40 a month retired pay after 30 years’ faithful and 
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honorable service in the Army. When they are sick and need hos- 
pitalization, and have to go to an Army hospital, it seems wrong for 
the Government of the United States to take away approximately 
$20 a month from their meager retired pay. 

Now, some will argue that the man on the retired list of the Army 
and Navy i is receiving an allowance for quarters and for food. The 
total allowance for those purposes, to which also is added rations 
and clothing and fuel, amounts to $15.75. That is the allowance 
that the retired enlisted man receives for those purposes on the 
retired list. Perhaps it might be said that if these men are given 
quarters and rations while in a hospital that that part of their $15.75 
allowance should be deducted from their pay. That condition does 
not prevail in the Navy. 

The Comptroller General has recognized that Congress, by its 
action at the last session, prescribed a ration allowance for retired 
enlisted men of the Navy and Marine Corps when hospitalized in 
accordance with law, and no part of his $15.75 meager allowance is 
being taken away from him. I might also say that enlisted men of 
the Regular Navy, when they are detailed to duty where there are 
no quarters or subsistence available, are given a ration allowance 
which totals up to $1.95 a day in lieu of quarters and rations. Those 
men, if they go to a hospital, receive that quarters and subsistence 
allowance in addition to actual quarters and subsistence at a hospital, 
because the Congress has recognized that they'have to pay their rent 
while they are in the hospital, and they also have to provide food for 
their families. 

Coming back to the Navy and this change in the law at the last 
session which granted the ration allowance for retired enlisted men 
when hospitalized in a Federal hospital in accordance with law, I am 
very sorry to say that the Comptroller General of the United States 
has placed a very narrow construction on that particular section. 
He has held that an enlisted man of the Navy who was fortunate 
enough to be hospitalized in an Army hospital under the Army and 
Navy regulations is not hospitalized in accordance with law; and, 
therefore, when the enlisted man of the Navy goes to an Army hos- 
pital, he must pay the ration charge prescribed by the War Depart- 
ment for his hospitalization, the daily cost of the ration being in the 
vicinity of 65 or 70 cents a day. 

I do not think the Comptroller General was fair in that construc- 
tion. In my opinion, it was the intent of Congress to provide free 
hospitalization for enlisted men on the retired list of the Navy when 
hospitalized in an Army hospital in accordance with law. Now, if the 
man. is being hospitalized, as the Comptroller General says, in accord- 
ance with Army and Navy regulations, my feeling would be that if he 
is not hospitalized in accordance with law he is being hospitalized 
unlawfully; but that is the way that particular section has been con- 
strued by the Comptroller General so far as the enlisted man of the 
Navy on the retired list is concerned. 

Unfortunately, the retired men of the Army could not be brought 
into this par ticular section because it was a Dill dealing with the naval 
reserve; and influential members of the Committee on Naval Affairs, 
when questioned on the privileges extended to the enlisted men of 
the Navy over and above those granted to enlisted men of the Army, 
told those who were interested in the subject that they would have 
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to go to the Committee on Military Affairs to get justice for the re- 
tired enlisted men of the Army; and I believe that is the basis on which 
these two bills have been introduced before this committee. 

It is my earnest bope that this committee will favorably report 
out the bill to extend free hospitalization to all retired personnel on a 
parity with what some of the services are now giving to their enlisted 
personnel. Unification of laws governing the personnel of the Army, 
Navy, Marine Corps, and Coast Guard is most desirable, as I am cer-— 
tain that you, as chairman of this subcommittee, will recognize. It 
is manifestly unfair that the Army man, from his meager retired pay, 
should have to pay a ration charge that the Navy man gets as part 
of his free hospitalization. 

As Mr. Hoeppel has said, most of the retired personnel are living in 
California. That is a fine tribute to the State of California. I speak 
with authority when I say that 25 percent of the retired enlisted men 
of the Navy maintain their homes in the State of California. Around 
San Diego, there are more than 2,200 of the retired men of the Navy 
living in that small county. In various other States throughout the 
country we have a scattering of retired personnel; and I believe that 
the conditions so far as the Navy is concerned apply equally to the 
Army—that the Army retired men congregate also in California, and 
that here and there are a scattered few living close to Army and Navy 
hospitals. 

I might cite just one or two instances in which reciprocal hospitaliza- 
tion would be a godsend to some of our retired personnel. 

We maintain naval hospitals at those points where there are naval 
centers. For the Midwest we maintain a hospital at Great Lakes, IIl., 
and at Pensacola, Fla. A man living near San Antonio, Tex., for 
instance, in order to get hospitalization from the Navy, would have 
to proceed more than a thousand miles to either Pensacola or Great 
Lakes to be hospitalized. If you had reciprocal hospitalization, he 
could be privileged to go to the nearby Army hospital and be admitted 
in his own right as a retired enlisted man of the Navy. It would save 
him a thousand-mile trip to the nearest hospital. 

Certainly it is in the interest of national defense for the Government 
of the United States to provide the means whereby the facilities of 
the Army and Navy hospitals could be interchanged, to provide 
treatment—out-patient treatment as well as hospitalization—when 
these men are sick, and really need a friend. 

I could elaborate on the subject for hours, but I feel that those 
who are coming after me to speak before this committee have some- 
thing to present. I feel that Mr. Hoeppel has presented his story in 
a very straightforward manner. 

In conclusion, let me just say that I believe this committee is 
interested in national defense to the point where it is interested also in 
the welfare of the retired enlisted men of the Army, the Navy, the 
Marine Corps, and the Coast Guard. I certainly hope and pray that 
you will favorably report both of these bills. 

Senator Jonnson of Colorado. Thank you, Mr. Lofgren. 
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STATEMENT OF MILLARD W. RICE, NATIONAL LEGISLATIVE REP- 
RESENTATIVE OF THE VETERANS OF FOREIGN WARS 


Mr. Ricz. Mr. Chairman, my name is Millard W. Rice. I am 
national legislative representative of the Veterans of Foreign Wars. 

Practically every former member of the Army, Navy, Marine 
Corps, or Coast Guard who would be potentially affected by the 
provisions of Senate bill 1460 and of Senate bill 1461 has had service 
during some war, campaign or expedition, because, having served for 
30 years, he has served during some one of the wars in which our 
country has been engaged. During the last 42 years, the United 
States has been in two wars and in several campaigns and expediticns. 
Therefore it is almost inconceivable to think that there could be any 
man who has been retired from the Army, Navy, or Marine Corps 
without having had some war service during that period of 30 years, 
service. 

Title 24, section 6, United States Code, provides that—— 

Whenever any officer, seaman, or marine entitled to a pension is admitted to a 
naval hospital his pension while he remains there shall be deducted from his 


accounts and paid to the Secretary of the Navy for the benefit of the fund from 
which such hospital is maintained. 


Public Law No. 198, approved July 19, 1939, contains a section 
which reads as follows: 

Src. 4. In the administration of laws pertaining to veterans, retired officers, 
and enlisted men of the Army, Navy, Marine Corps, and Coast Guard, who 
served honorably during a war period as recognized by the Veterans’ Administra- 
tion, shall be, and are, entitled to hospitalization and domiciliary care in Veterans’ 
Administration facilities on parity with other war veterans and subject to those 
provisions of paragraph VI (A) of Veterans Regulation Numbered 6 (¢), which 
provide for reduction of monetary benefits to veterans having neither wife, child, 
nor dependent parent while being furnished hospital treatment, institutional, or 
-domiciliary care. 

In other words, these veterans may be entitled to free hospitaliza- 
tion in a Veterans’ Administration facility, if it happens to be con- 
veniently handy. But they are not entitled to free hospitalization 
in the Army and Navy hospitals; that is, an Army man is not entitled 
to hospitalization in a Navy hospital without prior permission, and 
vice versa. If he is hospitalized in either an Army or a Navy hospital 
he must suffer certain deductions from his retirement pay. 

It would seem that the same privilege of hospitalization in-an Army 
or Navy hospital or in the United States Soldiers’ Home should be 
accorded to such retired men as is accorded to them in a Veterans’ 
Administration facility. In order that that can be brought about, 
we believe it is desirable that the provisions of Senate bill 1460 be 
enacted into law. 

Also, to the same end, we believe it desirable that Senate bill 1461 
should be enacted into law, so that there shall be no charges against 
them while hospitalized in any such institution and no deduction 
from their retirement pay. 

In order that there might be no difficulty in interpreting the language 
or no misinterpretation of the term “retired enlisted men” and since 
it had been intended that that term include those who were placed on 
the inactive list after 16 or 20 years’ enlistment in the Navy or Marine 
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Corps, it is believed desirable that an additional section be added to 
Senate bill 1461, to read as follows: 

Src. 2. The term “retired enlisted men”’ shall include all individuals who have 
heretofore, or who may hereafter be transferred to an inactive or retired status in. 
accordance with laws pertaining to enlisted men. 

Also, in order that there may be no possibility of misinterpretation. 
as to when this law should go into effect it is deemed desirable that 
the word “hereafter” shall be inserted after the word “shall” in line 8 
on page 2 of Senate bill 1461. 

The interests of our organization, the Veterans of Foreign Wars, in 
this proposed legislation are: First, because of the fact that practically 
every retired man is a war veteran and because, many of the members 
of our organization, or potential members, might be affected thereby ; 
second, because we believe there should be a greater uniformity as to 
the eligibility for, and entitlement to, the benefits accorded to various 
classifications of war veterans under similar conditions. 

At our last national encampment the V. F. W. went on record as 
‘endorsing legislation which would secure greater uniformity of benefits 
for the various classifications of veterans and their dependents. In 
other words, where a precedent has been set that certain benefits shall 
be accorded to certain classes of war veterans, we believe the same 
benefits should be accorded to similar classes of other war veterans 
and to their dependents, where feasible. We believe this to be 
feasible as to the proposed legislation embodied in these two bills, 
and therefore we are happy to add our endorsement to the endorse- 
ment of other veteran organizations. I thank you for this oppor- 
‘tunity. 

‘ Senator Jounson of Colorado. We thank you. 

. dust one question I should like to ask you, and should also like to 
propound it to Mr. Lofgren and to Mr. Hoeppel. Before we started 
these hearings we went over the objections offered by the War Depart- 
ment and the Navy Department and the Public Health Service to 
these two bills, and each of these departments hints that there would 
be a considerable burden placed upon the Federal Treasury should 
the bills be enacted. My question to you is, can you give me an 
estimate of what the burden will be upon the Treasury from the 
enactment of the bills and what will the burden be upon the facilities 
for extending the provisions of these bills to persons not now enjoying 
such hospitalization? 

Mr. Rice. Let me say, first, that the burden upon the hospital 
facilities should not be increased by this proposed legislation because 
these retired men, if they served during some war are entitled to 
free hospitalization in Veterans’Administration facilities now without 
any deductions from their retired pay. It is merely a matter of 
extending additional convenience to them so as to give them the same 
privilege of free hospitalization in the various governmental hospitals 
furnished by the Federal Government, whether it be Army, Navy or 
the Veterans Administration facilities. 

Senator Jonnson of Colorado. Then your answer is that the 
burden upon the present facilities would not be great? 

_ Mr. Ricr. Would not be materially increased, if at all. As pointed 
out by Mr. Hoeppel, there might even be some saving in the facilities 
because of the privilege of out-patient treatment, as provided in 
Senate bill 1460. These men would then be willing to go to the 
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nearest facility and that would save some travel expenses for the 
Government. 

-There perhaps would be some cost in the matter of deductions. As 
to that, | have not made an analysis, not having had an opportunity 
of looking over the contents of the reports received from the War 
Department and the Navy Department. Perhaps Mr. Hoeppel can 
answer that question better than I can. 

Senator Jounson of Colorado. You are not able at this time to 
make an estimate of what the cost to the Treasury would be? 

Mr. Ricr. No; I do not know. 

Senator JoHnson of Colorado. And you have no idea and can 
make no estimate at this time? 

Mr. Ricr. | think it could be made, but I have not made it, because 
I knew Mr. Hoeppel had given a great deal more study to that point 
than I had; but I was persuaded in my own mind that there would not 
be any great amount of cost involved. 
' Senator Jonnson of Colorado. Thank you, Mr. Rice. If no one 
has any objection, I should like to have Mr. Hoeppel and Mr. Lofgren 
address themselves to my question. 


ADDITIONAL STATEMENT OF JOHN H. HOEPPEL 


Mr. Horprren. Mr. Chairman, I can answer the question. Accord- 
ing to the War Department report the increased cost of this legislation 
would be only $12,000, and it will never be more than that, if their 
finding is correct, because in October, at Letterman Hospital, there 
were being hospitalized approximately 18 to 22 enlisted men, or about 
that number, and at the same time in the same hospital there were 250 
World War veterans for whom the Veterans’ Administsation was pay- 
ing the hospital $3.75 a day. The same thing applies in San Diego 
and every other Army hospital. They have more than sufficient 
beds for the military personnel, with no expense involved, and each 
and every one of these hospitals is taking in war veterans, and the 
Veterans’ Administration is paying $3.75 a day for their maintenance. 

So, if this bill is approved 

Senator JoHNsON of Colorado. You mean these bills. 

Mr. Honpprn. If these bills are approved, and a Navy man goes 
into an Army hospital, there will be no additional cost for him, because 
that is already being taken care of. The only cost would be if an 
Army man goes into a Navy hospital, and that is more than absorbed 
by the large number of patients the War Department and Navy 
Department are taking care of from the Veterans’ Administration 
for whom they receive $3.75 a day. 

In fact, when I was a Member of Congress, Admiral Rossiter, who 
was then Chief Surgeon, came to me and tried to get me to get war 
veterans in his hospitals to fill his beds. He had too many doctors 
and he had too many beds, and that is what they are doing today, so 
the actual cost involved in this bill would be only what the War 
Department estimates, $12,000, for the free hospitalization of Army 
men, because there would be no extra cost over the present cost. 

Senator Jonnson of Colorado. $12,000 a year? 

Mr. Horprer. Yes. | BB ‘Ds 

Senator Jonnson of Colorado. Your estimate is that the total cost 
of these two bills to the Treasury would be $12,000 a year? 

212648—40 
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Mr. Honrpsn. It would be less, as | mentioned awhile ago. For 
instance, the War Department report says the cost would be $12,000, 
provided we enlisted men go into Army hospitals free. If this bill is 
approved many of our men will not go into the hospital because they 
will get dispensary treatment and out-patient treatment; they will 
not go into the hospital at all. I have a letter from a man who 
required some treatment for his ears in Los Angeles, and he was 
forced to go and stay in the soldiers’ home at Sawtelle for 3 months 
in order to get treatment for his ears. They would not give him 
periodic out-patient treatment. So you can see that the enactment 
of this legislation, outside of that $12,000 expenditure, will mean an 
actual saving to the Government, and in view of the amendment I 
have suggested, to give us the same out-patient service as they give 
to a woman who marries a soldier or sailor tomorrow, it will add no 
extra cost, because if the Navy Department or War Department find 
that they cannot treat the dependents of peacetime veterans, natu- 
rally we do not want it, but, as it is, Negro servants of officers are being 
taken care of in Army hospitals, and veterans who served in three 
wars have to pay when they go in. Those are basic facts. Civilians 
of every kind go into the hospitals. There is no question of cost 
involved for extra doctors and extra beds and extra facilities. That 
is all an alibi; there is nothing to it. 

I know what I am talking about. I have watched this question 
for years. I know who are in our hospitals. The Army and Navy 
Departments are profiting at the expense of the Veterans’ Adminis- 
tration. They are making a big profit on the charge of $3.75 a day: 
that they are getting from Veterans’ Administration patients. 


ADDITIONAL STATEMENT OF C, E. LOFGREN 


Mr. Lorerren. Mr. Chairman, I have no means of determining 
the additional cost which these two bills would entail to the Treasury 
of the United States by reason of additional personnel required in 
Army and Navy hospitals to take care of the retired personnel. I 
am not at all satisfied, though, I am sorry to say, with the figures 
given by the War Department on the $12,000 cost to provide free 
hospitalization for the retired personnel. The various insurance 
companies, in their hospitalization programs which they offer for 
sale, figure the period of hospitalization as about 21 days. At 70 
cents a day for an average hospitalization of 21 days, the figure 
would be $14.70 for each man. Over the course of a year, for an 
annual expenditure of $12,000, that cost of $14.70 a man for his 
rations would provide hospitalization for only 850 retired men. It 
is my personal belief that, among the retired personnel of the Army, 
certainly in the course of a year there are considerably more than 
850 retired men hospitalized. I believe, therefore, that the figures 
of the War Department are inaccurate, because those figures will 
provide hospitalization for only 850 men at a cost of $14.70 each. 

Senator Jonnson of Colorado. At what figure would you place 
the estimate? 

Mr. Loreren. Any estimate I would make would be just a figure 
picked out of the air. I would say $50,000. 

Senator Jounson of Colorado. That sounds much more reasonable. 

Mr. Horprren. No, Mr. Chairman. May I interrupt? 
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Mr. Lorersn. | should like to make this statement in elaboration 
That is not an additional cost to the Treasury Department. It is 
just that the Treasury Department will not take out of the pockets 
of the retired enlisted men the $50,000, or whatever the figure is, 
required to pay for hospitalization. 

Senator Jonnson of Colorado. It would still be a net cost to the 
Treasury. 

Mr. Loreren. It would be a net cost. 

Senator Jounson of Colorado. That was the figure I was trying to 
get at. The members of this committee will want to know the answer 
tomy question. What will these bills cost? That is the first question 
they will ask. ry 

Mr. Loreren. One man’s guess is as good as another’s, without 
accurate figures on the subject. JI am sorry to say that my guess is 
$50,000, as compared with the $12,000 cost estimated by the Army. 
If the major has anything to say on that subject, I would like to hear 
from the War Department. | 

Major Warr. Both the Navy and the War Department have 
stated that they would need additoinal facilities in order to take care 
of retired personnel. They are unable to say how much the addi- 
tional facilities would cost. 

Senator Jounson of Colorado. The Assistant Secretary indicated 
in his letter, as you read it, Major Watt, that the present facilities 
would be overtaxed to such an extent that they could not perform their 
present function of taking care of the active Army. 

Major Warts. That is correct. The reference to the $12,000 by 
Mr. Hoeppel in the War Department report reads like this: 

The amounts collected by way of subsistence charges are credited to the hospital 
fund and disbursed for the benefit of the hospital patients. At the present time 
these collections amount to approximately $12,000 annually in the case of en- 
listed men, and $50,000 annually in the case of officers. 

Senator Jonnson of Colorado. So that that would be a total of 
$62,000. I am greatly surprised at the amount being so small. My 
guess would be that it would be very much larger than that, consider- 
ing the increased facilities that would be made necessary by these bills. 

Major Warr. The War Department does not refer to the additional 
facilities in these figures. 

Senator Jounson of Colorado. I understand; but nevertheless that 
would be additional cost to the Treasury. 

Mr. Lorarren. May I ask the major a question? 

Senator Jounson of Colorado. I shall be very happy to have you 
do so. 

Mr. Loreren. Do you contend, Major, that during the course of 
the year there are only 850 retired enlisted men of the Army hospital- 
ized in Army hospitals? 

Major Wart. Approximately. 

Mr. Loreren. It would be $12,000 against $50,000 for officers. 
To me that ratio would seem entirely out of proportion. 

Senator Jounson of Colorado. It would seem unreasonable. 

Mr. Horprrn. The officers are not entitled to hospitalization. 
They should not be considered at all in this bill. They never 
have been. : 

Major Warr. Officers are not considered in this bill. This was 
merely a statement of the War Department to show the difference 
in the cost. 
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‘Senator Jonnson of Colorado. Thank you very much. Do you 
have any additional statement to make, Mr. Hoeppel? 

Mr. Horrprn. I think the representative of the Regular Veterans 
Association will present my statement. I can tell you, Senator, that 
the War Department is accurate, and there is going to be less than 
$12,000 expenditure under this bill, because, as Mr. Rice has just 
read, our men are going to the Veterans’ Administration facilities. 
Men in Los Angeles will not pay their way to go to San Francisco or 
to San Diego, but they go to Veterans’ Administration facilities, where 
they get the same treatment free. The expense of $12,000 is going 
to be even less under this bill. Our men are staying out of hospitals. 
They are going to facilities near their own homes. The cost is going 
to be less than $12,000. 

Senator Jounson of Colorado. Thank you very much. 

Mr. Horpprx. Furthermore, J should like to bring out the point 
that there would be absolutely no necessity for additional facilities or 
additional medical men. In Letterman Hospital, the largest hospital 
where our retired men congregate, we have only 18 or 20 men now, 
and we have 200-odd Veterans’ Administration patients. If we are 
going to fill Army hospitals with Veterans’ Administration patients, 
we will need more facilities; but if the Army will provide for the 
Army enlisted men, active and retir ed, then there will be more than 
ample facilities, and there will be no extra cost. I know the hospital 
question perfectly. J have been working on it for years. The cost 
would be less than $12,000. 

Senator Jounson of Colorado. The next witness is Mr. LeRoy P. 
Chittenden, national educational director of the Regular Veterans 
Association. 


STATEMENT OF LeROY P. CHITTENDEN, NATIONAL EDUCATIONAL 
DIRECTOR, REGULAR VETERANS ASSOCIATION 


Mr. CuirrenpEen. Mr. Chairman, the Regular Veterans Association 
is a national organization comprised of members, past and present, 
of the regular armed forces of the United States; ‘namely, the Army 
Navy, Marine Corps, and Coast Guard. Our objectives are fraternal 
and patriotic, and, as an organization, our interest lies in the welfare 
of the enlisted men of the services as patriotic American. citizens who 
are rendering a valuable service to the Nation. 

We are entirely in favor of the provisions of this bill for the recip- 
rocal hospitalization of retired men of the regular service, and, in 
urging its favorable report by this committee and its enactment by 
the Congress, we submit the following brief statement for the recor d. 

Retired men of the military services have given the best years of 
their lives to the Federal Government in a dangerous occupation at 
small pay and allowances. Most of these men have experienced the 
hazards of one or more wars or expeditions in which the United States 
has engaged. They have willingly undergone all the rigorous service 
and hardships involved in these actions. Upon retirement from the 
service these men are generally along in years and at a stage in life 
when health and vigor begin to wane. Often they are in real need of 
hospitalization when there are no authorized facilities immediately 
available to them. 

By right of their long years of service to the Government and to the 
people of the United States, these men are entitled to hospitalization 


HOSPITALIZATION OF RETIRED ENLISTED MEN 19 


after retirement, but, under present regulations, when the necessity 
arises they are compelled to go to a hospital of the service from which 
they retired. They are not entitled to hospitalization in World War 
Veteran facilities nor in those of other branches of the armed services 
other than their own, unless they saw service in the World War. 

Thus, these retired men must more often than not undergo great 
hardship and expense for the reason that they are long distances from 
hospitals to which they are eligible, and seriously ill. 

Those who have served in the armed forces of the United States, 
either in time of war or in time of peace, have served the same cause, 
the same Government. Retirement after many years of service is 
an acknowledgment of service well done, bonestly and faithfully 
performed under all kinds of conditions. There is no real reason why 
any Federal hospital facility whatsoever should not be available 
to these men in time of need. 

At the present time veterans of the World War are hospitalized, 
not only in Veterans’ Administration facilities but in Army and Navy 
hospitals and in soldiers’ homes of the Federal Government as well. 
Therefore, and in the interest of economy and the common-sense 
administration of Federal business, the Regular Veterans Association 
believes aed contends that retired enlisted men of the Regular service 
should be entitled to hospitalization in any of the Federal facilities 
nearest them at the onset of sickness. 

Hospitalization when necessary is the important point, in our 
opinion, not regulations that are based on the adequacy of appropria- 
tions and other administrative reasons. Where funds may be in- 
volved, a transfer of funds from one department to the Government 
to another can readily be effected as a matter of administration with- 
out making it difficult for the retired Regular service man to secure 
hospitalization when he needs it most. 

It is the opinion of the Regular Veterans Association that the re- 
tired Regular should have the same privileges as any other veteran 
in the matter of hospitalization. Thank you, gentlemen, for per- 
mitting us to present our views before this committee. 

Senator Jonnson of Colorado. Do we have any other witnesses? 
Does anyone else have anything to say on this subject? 

Mr. Miniarp W. Rice. Mr. Chairman, I should like for the record 
to show the total number of retired enlisted men in the Army and in 
the Navy. Ido not know what those figures are. 

Senator Jonnson of Colorado. Will you furnish them for the record, 
Mr. Rice? 

Mr. Rice. I cannot furnish them, Mr. Chairman. The War 
Department and the Navy Department certainly can do so, and I 
think it would be pertinent to this situation to show the number 
potentially affected. 

Senator Jonnson of Colorado. It seems to me, if you will pardon 
me, that the Federal departments, the Army, the Navy, and the 
Health Service, should furnish us with an estimate of the net cost of 
these bills to the Treasury. I do not understand that they have done 
so. I know that that is one thing which Congress will want to know. 

Major Wart. They have not, Senator, because they do not know 
what 1s involved. 

Mr. CuirreNnDEN. Do you mean that they have no basis upon 
which to proceed? 
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Major Warr. Probably on further survey they might be able to 
submit a figure of approximate cost. 

Senator Jounson of Colorado. Of course we would not expect 
anything more than an estimate, but it does seem to me that, they 
could furnish us with an intelligent estimate. 

Mr. Rice. Mr. Chairman, it seems to me there are two phases of 
the bill to be considered in the matter of cost: First, the matter of 
deductions: How much they will amount to? And, second: What 
will be the increased cost of hospitalization? Those are two distinct 
questions, as I look at it, and the War Department has apparently 
admitted the amount of deductions which will no longer be made, as 
about $12,000. We must assume that that is substantially correct. 
Even without these bills, these retired men will hereafter seek to get 
into Veterans’ Administration facilities rather than Army and Navy 
hospitals so as to avoid deductions from their retired pay. 

Senator Jounson of Colorado. But each ot these would be a cost 
to the Treasury. 

Mr. Ricr. Oh, yes; certainly. Now as to the other phase of the 
question, as to whether or not it would cause any additional hospitali- 
zation expense, it seems to me that we can figure that out pretty well 
on the basis of logic rather than on the basis of actual figures. I do 
not know whether actual figures would be possible. These men are 
now entitled to hospitalization without deduction in the Veterans’ 
Administration facilities. Therefore, if they need it they can get it rn 
some governmental institution. It is merely a matter of making 
hospitalization available to them on the same basis in the Army and 
Navy hospitals as it is now available to them in the Veterans’ Admin- 
istration facilities; and to provide such reciprocal hospitalization 
would not seem to add to the expense. 

Senator Jonnson of Colorado. That might cause a considerable 
derangement of present facilities. You might have a lot of empty 
beds in the Veterans’ Administration facilities, and an increased 
demand upon your naval hospital facilities, and that might make a 
considerable cost to the Federal Government in rearranging these 
facilities. ; 

Mr. Ricz. The number of regular veterans that are hospitalized is 
comparatively small in the Veterans’ Administration facilities. 
Therefore, if we had the total number of retired enlisted men we could 
arrive at a computation, but there are very, very few, and the Vet- 
erans’ Administration report will show it. We have that here. 

Mr. CurrrenpEN. Mr. Chairman, we have the figure of the number 
of men from the Regular Establishment who are being hospitalized in 
the Veterans’ Administration facilities at the present time, which 
would indicate that there are adequate provisions for the enlisted 
personnel in the Army and Navy, if they are in a position to turn those 
beds over to Veterans’ Administration patients. 

Mr. Ricn. By the way, I have the figures here as to the number that 
were hospitalized last year in Veterans’ Administration facilities. 
There were 218,621 veterans who received hospital treatment during 
the last fiscal year up to June 30, 1939; 53,861 were in Veterans’ 
Administration facilities on June 30, 1939. That is about one-fourth 
of the total number who received hospitalization during the year’s © 
period. There were 28,000 who received domiciliary care during the 
last fiscal year, of whom 15,426 were still in the domiciliary facilities 
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on June 30, 1939, of whom 14,058 were World War veterans, and 
again of whom 13,195 were without service-connected disabilities. 

Let me say that there were 12,486 disabled Regulars who received 
hospital treatment during that year’s period for short or Jong periods 
of time in Veterans’ Administration facilities. Only a small portion of 
them are retired Regulars. ! believe the major gave the total number 
who received treatment in the Army and Navy hospitals as some 800, 
was it not? So most of that hospital treatment is now furnished in 
Veterans’ Administration facilities, and more of them will insist on 
going into Veterans’ Administration facilities this year and next unless 
these bills become law. 

Mr. Chairman, I should like to submit for the record veterans’ 
statistics as of June 30, 1939. 

Senator Jounson of Colorado. I think it would be useful to have 
those figures placed in the record at this point. 

(The statistics referred to are as follows: ) 


VETERAN STATISTICS AS OF JUNE 30, 1939 


4, 791, 172 served in United States armed forces during World War. 
4, 185, 220 served in Army, 2,059,629 overseas. 
531, 258 served in Navy; 68,289 in United States Marine Corps; and 
6,405 in Coast Guard; about 50 percent overseas. 
23, 908, 576 registered for the selective draft. 
2, 810, 296 were inducted after draft selection. 
250, 240 were discharged from the draft after being called. 
10, 250 Army men dishonorably discharged. 
130, 103 total deaths. 
39, 347 were killed: 37,541 Army; 1,450 marines; and 356 Navy. 
13, 999 died of wounds: 12,934 Army; 1,007 marines; and 58 Navy. 
53, 346 were combat deaths: 50,475 Army; 2,457 marines; and 414 


Navy. 
75, 460 died of diseases: 62,670 Army; 304 marines; and 12,486 Navy. 
1, 297 died of other causes. 

116 deaths now occur each average day among war veterans: 88 
World War; 22 Spanish-American War; 5 Civil War Vet- 
erans; and 1 Indian wars. 

201, 325 wounded, not mortally: 193,611 Army; 7,714 marines. 

342, 072 World War veterans—less than 9 percent of all—receive com- 
pensation for service-connected disabilities: 44,213 on 
temporary partial ratings; 1,813 on temporary total ratings; 
263,955 on permanent partial ratings; and 32,091 (or 9.38 
percent of all) on permanent total ratings. 

25 percent of all service-connected disabled World War veterans 
receive less than $20; 55 percent less than $30; 65 percent 
less than $40; 75 percent less than $50; and 80 percent less 
than $60 per month compensation; 90 percent less than total 
compensation; and only 9.91 percent receive compensation 
for total disabilities; an average as to all of $40.24 per 
month. 

52, 986 World War veterans receive pensions of $6 or $30 per month 
for permanent total non-service-connected disabilities. 
34, 185 disabled Regulars receive pensions averaging $21.91 per month. 
3, 516 Civil War veterans were receiving pensions. 
2,525 Indian war veterans were receiving pensions. 

165, 710 Spanish-American War, Philippine Insurrection, and Boxer 
Rebellion veterans were receiving pensions averaging $52.48 
per month. 

1, 8832 Emergency World War officers were receiving retirement 
benefits. 

154, 512 service-connected death claims have been allowed; 99,822 are 
now active. 
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99, 822 deceased World War veterans, who died by reason of service- 
connected disabilities, provide pensions for 29,070 widows. 
35,521 children, and 82,398 parents. 

12, 220 deceased service-connected World War veterans, who died by 
reason of some other disability, provide pensions for 10,356 
widows and 19,500 children, at average monthly payment 
of $29.21 per case. 

55, 882 deceased Spanish-American War veterans provide pensions 
for 53,352 widows, 8,378 children, and 456 parents. 

4, 251 deceased Indian war veterans provide pensions for 4,207 
widows, 76 children, and 7 others. 

57, 915 deceased Civil War veterans provide pensions for 55,665. 
widows and 2,449 children. 

166 widows of Mexican War (1848) veterans receiving pensions. 
1 deceased War of 1812 veteran provides pension for one 
daughter. 
218, 621 veterans received hospital treatment last fiseal year; 53,861 on 
June 30, 1939. 

28, 585 veterans were admitted for domiciliary care Jast fiseal year, 
15,426 remaining on June 380, 1989, of whom 14,058 were 
World War veterans (13,195 nonservice connected). 

48,527 were World War veterans: 10,443 service connected and 
37,016 nonservice connected and 1,068 others. 

2, 848 were other war veterans; 12,486 disabled Regulars; 37 allied 
veterans; 106 were Civilian Conservation Corps and Work 
Projects Administration employees; and 113 miscellaneous. 

31, 216 were neuropsychopathic patients, 17,922 general medical and 
surgical patients, and 4,979 were tubercular patients. 

71, 124 beds: 54,779 hospital and 16,345 domiciliary, in 84 Veterans’ 
Administration facilities. 

2, 748 beds in other Government hospitals (Army 1,100; Navy, 1,063; 
Public Health Service, 499; and Interior Department, 86). 

38, 169 veterans were under guardianship. 

4, 118, 041 applications for adjusted compensation, involving $3,764, 118,- 
824.96. 

4, 500, 000 World War veterans applied for war risk insurance, involving 
$39,000,000,000. 

604, 666 Government life-insurance policies in force with face value of 
$2,567,173,628. 
$62, 325, 101. 74 received in premiums during year. 
$8, 391, 682. 64 paid out in dividends during year to 409,760 policy holders. 

1, 315, 737 World War veterans are now less than 45 years of age; 1,823,976 
between 45 and 50; 840,282 between 50 and 60; 2,725,283 
more than 45; 901,307 more than 50; 61,025 more than 60; 
and 21,729 more than 65. 

4, 041, 020 living World War veterans now constitute about 3.2 percent 
of the total population; about 5.54 percent of total adult 
population; about 43 percent of adult population between 
40 and 50 years of age. 

$557, 078, 000 appropriation to Veterans’ Administration for year ending 
June 30, 1940, is only about 6.05 percent of all Federal appro- 
priations for year. 
$23, 466, 000, 000 has been expended because of relief to veterans and their 
dependents since Nation was founded, which, however, is 
only about 13 percent of the grand total of all Federal 
expenditures of about $176,000,000,000. 


Senator Jounson of Colorado. You have spoken of a shifting from 
the Veterans’ Administration facilities to naval hospitals. As I 
understand the bill there would also be a shifting from the soldiers’ and 
sailors’ homes to the hospitals. 

Mr. Rick. No, Senator. 

Senator Jounson of Colorado. That is, those who do go to the 
homes now would, under this bill, be entitled to go to the hospitals. 

Mr. Rice. The same deduction is made if they go to a United States 
soldiers’ home as if they went to an Army or a Navy hospital. You 
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may be thinking of a Veterans’ Administration home. They can go 
there now without deductions unless they are single men. 

Senator Jonnson of Colorado. Yes; but instead of going to these 
homes, should Senate bill 1460 pass they might very well go to 
veterans’ hospitals. 

Mr. Rice. They can do that right now. 

Senator Jounson of Colorado. Not at their own request. 

Mr. Rice. Yes, they can, Senator. That is the point. That is one 
reason why there were 12,486 disabled Regulars, some of them retired, 
who received hospital treatment in Veterans’ Administration facilities 
this last year. 

Senator Jounson of Colorado. That is not according to the War 
Department statement which was read here this morning. The bill 
provides “‘upon their own personal request.”’ The War Department 
letter stated that at the present time they have to be acceptable to 
the hospital. 

Mr. Rice. That is right. But the point is that right now during 
the last fiscal year 12,486 disabled Regulars received hospital treat- 
ment in Veterans’ Administration facilities. They have to get au- 
thorization for it. This bill would merely give them the privilege, 
if it were found to be more convenient to them, to secure that hospital- 
ization in an Army or Navy hospital, whichever might prove to be 
more convenient to the man, on a reciprocal basis, and certainly on 
the same basis as he now is entitled to such hospitalization in a 
Veterans’ Administration facility. 

Senator Jounson of Colorado. But that would bring about a 
shifting. 

Mr. Ricx. Oh, yes; it might. 

Senator Jounson of Colorado. And any shifting that is brought 
about will naturally bring about a cost in new facilities that will be 
required. 

Mr. Ricr. May I call this to your attention, Senator? If, by 
chance, this bill should cause a greater number of retired enlisted men 
to ask for hospitalization in Army and Navy hospitals than is now the 
case, then correspondingly there will be room for more World War 
veterans to receive treatment in the Veterans’ Administration facilities, 
whereas at the present time the Veterans’ Administration is contract- 
ing for beds in Army and Navy hospitals; so that it will just be pouring 
this way and pouring that way. It will be a mutual shifting back 
and forth. 

Senator Jounson of Colorado. Yes; provided they have a sufficient 
demand for beds in all the facilities, your statement is true as to a 
mere shifting of them. 

Mr. Rice. I grant you that it could be that the demand for certain 
hospital facilities would be greater in certain States than in certain 
others; but the total number of veterans, for example, in California, 
disabled Regulars and World War veterans and Spanish War v eterans, 
who require hospitalization, would be the same whether they secure 
that treatment in Veterans’ Administration facilities, Army and 
Navy hospitals in separate categories, or all on an optional basis. 

Senator Jounson of Colorado. Thank you, Mr. Rice. I wanted 
to clear up these points, because they are the very points about which 
the Congress will want to know. We are very economy-minded 
out there now, and it is necessary to answer questions about what 
bills are going to cost. 
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Senator Jounson of Colorado. Have you an additional statement 
you wish to make? 

Mr. Honpre.. Just a short statement, Senator. 

With your permission, Senator, I will insert in the record the 
official figures on the number of enlisted men of the Navy and Army 
which were given to me last week by the War Department and the 
Navy Department. I have the official figures, and I will insert them 
in the record. 

Senator Jounson of Colorado. We should like to have them. 

Mr. Horpre.. I will put them in the record. I have even had 
them broken down into the pay categories. 

(The data referred to are as follows:) 


Statistics pertaining to retired enlisted men of the Army and the Navy as of December 
1939 as furnished by War and Navy Departmenis 


There are 10,426 retired enlisted men of the Army, and in addition there are 
697 retired enlisted men from the Philippine Scouts subdivided as follows. 


Monthly Retired en- |Retired enlisted. 


Grade listed men of Philippine 


ag the Army Scouts 

| Pes aiee een ges ee reap tr gee eee I SR Pk eee Nie tee aaa $133. 87 3, 860 31 
Woh EE REA E Je S34 bas See ee Pa SO eae ee 94. 50 3, 717 128 
WT eo oe cceec Sas Sl Ceo es ee a Ee ae ea ee 83. 25 1,095 38 
; i, RE eee eins Wee 2 es ety s Nm Sree CPS fun me eat es eerie ue. 66. 37 1, 409 255 
Vel Sia Gog eb set ed ee he es 55. 12 147 188 
31 Ieee eal SN cey cee eeigaia NOR gT ad aralh Htigian domain ark hata” lara Mts 43. 87 135 55 
WUT os ee EE a eee 2 Oks ee ee 35. 44 63 2 

LS Wo) 42% Reece an Me aoe cesRes PPO ey + - ea a aE cre Beni cs Pc cand Aad le 10, 426 697 


Average pay of all retired enlisted men is $100.90 a month. It will be noted 
that. 1,784 retired enlisted men in the last four grades (white) receive less than 
$66.38 a month for 30 years of honorable service. 


NAVY RETIRED ENLISTED MEN 


As of January 31, 1940, there were 23,338 enlisted men on an inactive Reserve: 


or retired status. These were subdivided as follows: 


16-year men (8,013), average monthly pay___-_._.______._.-___-_ __-- $54. 75 
20-year men (5,156), average monthly pay 2_.-.- 2-2 2 le 95. 73 
Retired enlisted men (9,169), average monthly pay__.______-_.- 2-2 90. 93 

Average monthly pay all inactive and retired_____..._._._..__-- 80. 47 


The men in the 16-and 20-year class comprise men who have served in the 
active service 16 or 20 years. When they complete 14 and 10 years respectively 
in the Reserve they are then placed on the retired list, and receive an addition of 
$15.75 in the average monthly pay shown. 

The pay of the retized men as shown is lower than the pay of those shown in 
the 20-year group. This is accounted for by the fact that about 5,000 of those 
shown as retired do not receive the allowances of $15.75 because they have not 
completed 30 years service. This group was retired because of disability and 
not for stipulated service. 


Mr. Howpper.. In reference to hospitalization again, I reiterate, 
Senator, that the total cost to the Treasury if these bills are approved 
will be positively and definitely less than $12,000. I know what I am 
talking about. The War Department claim that they are paying 
today $12,000. That is what the cost is. The only change is that. 
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if this bill is enacted we will go in there free, and we will not pay 
that $12,000. 

A Coast Guardsman is maintained free today in his hospital. A 
Navy man or a Marine Corps man is maintained free in his hospital. 
Regardless of what hospital they go into, the cost on the Treasury 
is the same. ‘The cost is going to be the same whether a Navy man 
goes to an Army hospital or a Coast Guardsman goes to a naval 
hospital. The only new expense will be $12,000 to provide for those 
of us who are retired from the Army. 

Mr. Rice mentioned 12,000 regulars. We who are retired should 
not be confused with the regulars who are pensioners. There are 
some thirty-odd-thousand of those, but there are only 16,466 retired 
enlisted men, and there are thousands and thousands of us who do 
not live near a hospital; and, as I told you a moment ago, there are 
only 18 or 22 now in Letterman Hospital. We do not flock to the 
hospitals; and giving us free hospitalization is not going to take us 
from our homes. Our men are going into the nearest facility. That 
is all we want—to make it convenient so we can be nearer our homes. 
All our men ia Los Angeles go in the veterans’ facility. They no longer 
go to the Letterman Hospital. That is a big saving. 

I can assure you, Senator, that the total cost will be less than 
$12,000. Men. will no longer go in the hospital if they can get dis- 
pensary treatment, as in the case I mentioned—there are numbers of 
them—where a man was forced to go into a hospital for 3 months 
just for treatment for his ears. They will not do that, in future if 
these bills pass. 

Senator Jounson of Colorado. Is that estimate of yours of $12,000 
likely to go up or down? 

Mr. Horpren. It will positively go down, Senator? 

Senator Jounson of Colorado. And not eo up? 

Mr. Horprren,. And not goup. It will absolutely notgoup. There 
is no chance for it to go up. 

Major Warr. By reason of out-patient treatment they would get? 

Mr. Hopper. By reason of out-patient treatment. That will keep 
us out of the hospitals. We do not want to waste our time in hospitals. 
We want to be with our families. We are getting old. We will not 
live much longer. We do not want to be separated from them. We 
are not going into hospitals if we can avoid it. We will save money 
for you, and I am confident the expense will be much less than $12,000 
I should like to have that definite statement in the record, because 
all I do is to watch these hospitals in an endeavor to help the dis- 
abled enlisted men. 

Senator Jounson of Colorado. Thank you, Mr. Hoeppel. 

We have some letters from the War Department, from the Health 
Service and from the Navy Department that we would like to have 
made part of the record. They are objections to the bill. 


(The letters are as follows:) 
War DEpsaRTMENT, 
Washington, January 26, 1940. 
Hon. Morris SHEPPARD, 
Chairman, Commitiee on Military Affairs, 
United States Senate. 

Dear SPnaTOR SurpparpD: In further reference to your request of February 
21, 1939, for a report on the bill S. 1461 (76th Cong., Ist sess.) and the reply of 
the War Department, dated May 16, 1939, the following additional comment is 
submitted. 
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The bill 8S. 1461 in part provides: ‘‘That no charge directly, or indirectly, shall 
be made against the retired pay or allowances of retired personnel while hogpital- 
ized or domiciled in any Army or Nayy hospital or United States Naval or Soldiers’ 
home facility.” 

As respects the deduction made at the United States Soldiers’ Home of that 
part of the compensation of retired enlisted men which comprises an allowance 
of $9.50 per month in lieu of rations and clothing and $6.25 per month in lieu of 
quarters, fuel and light, the War Department in its report to the committee 
stated as follows: ‘ 

“Under the long established practice of the Government which does not permit 
a person to receive a monetary allowance for a particular purpose at the same 
time that he is receiving the allowance in kind, the regulations of the Soldiers’ 
Home require that a retired enlisted man, while domiciled at the home pay to 
the home the allowances granted by the Government in lieu of rations, clothing, 
quarters, fuels, and light.” 

Since submission of the aforementioned report, the Department has been 
advised of a ruling of the Treasury Department “that the act of March 2, 1907, 
which merely reenacted the existing law (as to retirement pay) and added pro- 
vision for definite sums as allowances, including commutation for quarters, fuel, 
and lights, does not constitute the character of allowances as anything other than 
a part of ‘his entire personal pay.’ * * * Amounts received by such men 
(retired enlisted men) in addition to pay proper, regardless of terminology em- 
ployed, are accordingly in the nature of additional compensation for services 
rendered and are taxable as such, and should be included in information returns 
on Form 1099 for retired enlisted men and noncommissioned officers of the 
United States Army.’’ In spbstance, this ruling is to the effect that the $15.75 
received by a retired enlisted man in lieu of rations, clothing, quarters, fuel, and 
light, is pay rather than an allowance. 

In view of the ruling of the Treasury Department, the War Department with- 
draws its opposition to such part of the bill S. 1461, (76th Cong., Ist sess.), as 
would prohibit deduction of the sum of $15.75 from the retired pay of enlisted 
men domiciled in the United States Soldiers’ Home, provided the bill be amended 
by inserting immediately after the word ‘‘shall” in line 8, the word ‘“‘hereafter.” 
However, this change would not modify the Department’s objection to other 
features of the bill. ; 

Sincerely yours, 
Harry H. Wooprina, 
Secretary of War, 


War DEPARTMENT, 
Washington, May 16, 1939. 
In reply refer to: G—1/10381—23. 


Hon. Morris SHEPPARD, 
Chairman, Commitiee on Military Affairs, 
United States Senale. 

DAR SENATOR SHEPPARD: In response to your request of February 21, 1939, 
the following report is submitted on S. 1461, a bill ‘To remove discriminations 
against retired Army enlisted personnel and to equalize hospitalization and 
domiciliary benefits of retired enlisted men of the Army, Navy, Marine Corps, 
and Coast Guard.” 

The act of February 13, 1936 (49 Stat. 1137), requires the deduction of a sum 
not to exceed 25 cents from the monthly pay of each enlisted man and warrant 
officer on the active list which sum shall be passed to the eredit of the permanent 
fund, United States Soldiers’ Home (trust fund) in the. Treasury of the United 
States. The exact sum to be deducted is fixed by the Secretary of War, within 
the limit prescribed, on the recommendation of the board of commissioners of the 
home as to the amount required to meet the needs of the home. Annual con- 
tributions under the existing strength of the Army amount to approximately 
$495,000. 

Existing law requires the Secretary of the Navy to deduct from the pay due 
each officer, seaman, and marine, in the Navy the sum of 20 cents per month 
for each person to be applied to the fund for Navy hospitals (R. S. 1614, 4808). 

Section 1, act of March 2, 1907 (34 Stat. 1217), fixes the compensation of a 
retired enlisted man at 75 percent of the pay and allowances he may be in receipt 
of at time of retirement and prescribes that the allowances shall be $9.50 per 
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month in lieu of rations and clothing, and $6.25 per month in lieu of quarters, 
fuel, and light. 

Section 207 of the Naval Reserve Act of 1930, act of June 25, 1938 (52 Stat. 
1180), provides that members of the Fleet and Marine Reserve and retired 
enlisted men of the Navy and Marine Corps shall receive the ration allowance 
prescribed by law for enlisted men of the Regular Navy when such men are 
hospitalized in a Federal hospital in accordance with laws. The effect of the 
law is to amend out of the act of January 19, 1929 (45 Stat. 1090), the provision 
for deduction of ration allowance as provided by section 4812, Revised Statutes, 
as to the naval personnel described, when hospitalized in a Federal hospital in 
accordance with law. By decision of the Comptroller General, A-97203, Decem- 
ber 5, 1938, it is held that for the purposes of the Act of June 25, 1938, “admissions 
to a Government hospital” without the prior approval of the Navy Department 
(with the possible exceptance of emergency cases) are not hospitalizations “in 
accordance with law’.” 

Retired enlisted men, being a part of the Army, are entitled under existing law 
and regulations, to be admitted to Army hospitals for treatment upon request, 
if in the opinion of the commanding officer of the hospital benefit may result 
from treatment which the hospital affords. Entry merely for domicilary care is 
not permitted nor can a retired person be admitted if facilities, such as beds, are 
not available. Retired Army enlisted men may, be admitted to certain other 
Government hospitals upon request of the Surgeon General. 

Army regulations prescribe that the subsistence charge made against retired 
enlisted men in Army hospitals shall be the actual cost of the garrison ration plus 
50 percent (90 percent in the case of tubercular patients), The actual 
cost of the ration varies with the locality, being dependent in part upon local 
prices. The average cost of the ration over a recent 12-month period was 44.3 
cents. Actual charges made against retired enlisted men vary between 60 and 
75 cents per day. The charge made to officer patients in Army general hospitals 
is $1 except that in certain hospitals the charge is $1.50. The amounts collected 
by way of subsistence charges are credited to the hospital fund and disbursed 
for the benefit of hospital patients. At the present time these collections amount 
to approximately $12,000 annually in the case of enlisted men and $50,000 annually 
in the case of officers. 

Information available in the War Department reveals that the average number 
of retired enlisted men, exclusive of the Philippine Scouts and Insular Forces of 
the uniformed services in the fiscal year 1939 is approximately 20,000 including 
over 10,000 retired enlisted men of the Army. Inclusive of the transferred 
Regular enlisted men of the Fleet and Marine Reserves, the total number of 
possible beneficiaries of the bill would be nearly 40,000. No definite information 
is available as to the exact number of retired personnel treated in Army hospitals. 
It is probable that a larger number might avail themselves of the services of 
Army hospitals if no charge is made for subsistence. 

Under the long established practice of the Government which does not permit 
a@ person to receive a monetary allowance for a particular purpose at the same 
time that he is receiving the allowance in kind, the regulations of the Soldiers’ 
Home require that a retired enlisted man, while domiciled at the home pay to 
the home the allowances granted him by the Government in lieu of rations, 
clothing, quarters, fuels, and light. 

Deduction of such monetary allowance when domiciled in the Soldiers’ Home 
is not inconsistent with the absence of such deduction when a man is admitted 
for treatment to Government hospitals since in the latter case the duration of 
stay is ordinarily temporary and the man is commonly under the necessity of 
maintaining his home elsewhere. Domicile in the Soldiers’ Home is more or less 
permanent in character and the inmate is ordinarily under no necessity of main- 
taining a separate home. 

The bill, as it now stands, includes provisions to the effect that hereafter retired 
enlisted men of the Army domiciled at the Soldiers’ Home shall receive care and 
maintenance without charge. If enacted with such provisions, the bill would 
operate to permit retired enlisted men to receive free care and maintenance at 
the home, and simultaneously to receive and enjoy the full retired pay and 
allowances granted them by the Government to enable them to provide for them- 
selves. In other words, the bill would effect a manifest duplication of provision 
for the care and maintenance of retired enlisted men domiciled at the home. 
This would reverse the long-established practice and policy of the home, of re- 
quiring retired enlisted men seeking admittance therein to agree to pay into the 
Treasury of the home each month an amount equivalent to the allowances which 
they receive for subsistence and quarters, or $15.75. It will be noted that this 
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leaves untouched their retired pay proper ranging from about $18 per month for 
privates up to about $118 per month for master sergeants. 

It may be argued that the duplication above-mentioned is justified by the fact 
that 25 cents per month is deducted from the pay of each enlisted man and 
warrant officer on the active list of the Regular Army under the act of February 
13, 1936 (49 Stat. 1137; 24 U. 8. C. 44a). In other words, it may be contended 
that the retired enlisted man has paid in advance for the care and maintenance 
he receives at the home. That contention is without substantial merit. No 
such deductions were authorized or made during the period May 11, 1908, to 
March 1, 1986. How long and in what amount they may continue, is conjectural. 
In any event, they constitute only a partial and very minor payment toward the 
cost of care and maintenance of an inmate at the home. If such deductions were 
to continue during the entire period of 30 years’ service necessary to establish 
eligibility for retirement of an enlisted man, he would have contributed an aggre- 
gate of only $90 to the home, while the cost of the care and maintenance of a 
single inmate of the home averages about $1.37 per day, or over $500 for a single 
year, excluding the cost of the services of Army officers on duty at the home whose 
pay and allowances are paid from War Department appropriations. A large 
proportion of the present annual income of the permanent fund of the home is 
derived from forfeitures of pay by sentence of court martial and other accruals, 
which, if they were not allocated by law to that fund, would go into the general 
fund of the United States Treasury. It follows that the average inmate of the 
home has contributed very little, if anything, toward the cost of the care.and 
maintenance he receives there, and that a large part of such cost is borne by the 
Government. 

With respect to discontinuance of the charge for subsistence made against 
retired enlisted men in Army hospitals, the attention of the committee is invited 
to the fact that all persons in the Navy and Marine Corps contribute 20 cents a 
month to the Navy hospital fund. If such a charge were in effect in the Army 
an enlisted man, who under existing laws may retire only after 30 years’ service, 
would contribute $72 to Army hospital funds prior to retirement (service credited 
as double time for retirement disregarded). In the absence of a contribution 
similar to that required of naval and marine personnel, or of a charge for sub- 
sistence as now made against persons actually hospitalized, additional appropri- 
ations would be necessary for the proper maintenance of Army hospitals. The 
War Department believes that existing system in effect for the Army is equit- 
able since only those who benefit from the hospital funds are required to 
contribute thereto. 

It is estimated that 8S. 1461, if enacted into law, will result in additional costs 
to the Government as follows: 

Discontinuance of all charges for subsistence of retired enlisted men hospitalized 
in Army hospitals, approximately $12,000. 

Discontinuance of all charges against retired allowances of retired enlisted 
men domiciled in the United States Soldiers’ Home, $40,000. 

For the reasons set forth in the foregoing paragraphs, the War Department 
does not recommend favorable consideration of the bill S. 1461. 

The bill, if enacted into law, will affect the Navy Department and the Veterans’ 
Administration. The information and views herein expressed relate only to the 
effects of the bill on the Army and its establishments. 

The War Department has submitted a similar report to the chairman, Commit- 
tee on Military Affairs, House of Representatives, on the companion bill H. R. 

The War Department has been advised by the Bureau of the Budget in reference 
to the bill H. R. 2898 that there would be no objection to submitting the unfavor- 
able report to the Congress. 

Sincerely vours, 
Harry H. Wooprina, 
Secretary of War. 


War DEPARTMENT, 
Washington, April 4, 1939. 
A. G. 705 (2-21-39) Mise. (A). 
Hon. Morris SHEPPARD, 
Chairman, Committee on Military Affairs, 
United States Senate. 

DEAR SENATOR SHEPPARD: Further reference is made to your letter of February 

21, 1939, transmitting S. 1460 (76th Cong., Ist sess.), a bill ‘To provide uniform 
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reciprocal hospitalization in any Army or Navy hospital for retired personnel of 
the Army, Navy, Marine Corps, and Coast Guard, and for other purposes,’’ in 
ge you request information and the views of the War Department relative 
thereto. 

The proposed legislation is intended to authorize the admission, on their own 
application, of retired Army, Navy, Marine Corps, and Coast Guard personnel 
to Army and Navy hospitals, under the same conditions for maintenance charges 
as are now or which hereafter may be fixed for personnel in the active service. 
The bill also provides for out-patient treatment of the above-mentioned retired 
personnel on their own personal request. 

Army Regulations authorize the admission of retired sick or injured personnel 
to Army hospitals as follows: 

‘Army retired personnel on inactive status will be limited to cases which in the 
judgment of the commanding officer of the hospital will be benefited by hospital- 
jzation for a reasonable time; 

“Navy and Marine Corps personnel on the retired list (inactive status) on 
request of the proper representatives of the Navy Department or on their own 
request if their admission be deemed necessary by the commanding officer of the 
hospital concerned; 

‘Beneficiaries of the United States Veterans’ Administration may be admitted 
in limited numbers to certain designated Army hospitals upon request of the proper 
representatives of that agency.” 

It is feared, if the bill be enacted into law, that certain hospitals, especially 
those located near our large cities, would be overloaded with retired personnel 
who have elected to reside in or near these centers of population. This condition 
would be detrimental to the active military service. 

Army hospitals are located, built, equipped, and staffed with reference to the 
needs of the active Army. In late years the tendency has been to widen the 
scope of their activities so that now admissions are authorized for personnel of 
the Army, the Navy, active and retired, members of the Officers’ Reserve Corps, 
Enlisted Reserve Corps, and National Guard on active duty, members of the 
Reserve Officers’ Training Corps and Citizens’ Military Training Camps attend- 
ing training camps, dependents of active duty personnel, certain civilian em- 
ployees, civilian seamen and river boatmen under certain conditions, Red Cross 
and. other welfare workers, and beneficiaries of the Veterans’ Administration. 
Since the establishment of the Civilian Conservation Corps it has been necessary 
to hospitalize their sick and injured in practically every Army hospital in the 
country. 

It is believed that under existing regulations retired personnel of the Army 
are afforded adequate hospitalization and treatment consistent with the exist- 
ing Medical Department facilities. The mandatory acceptance and treatment 
in Army hospitals of retired personnel upon their request, as contemplated in 
the proposed legislation, without regard to available facilities or the need for 
domiciliary or other care and treatment of such persons as determined by Army 
Medical authorities, would seriously interfere with the primary mission of the 
Medical Department which is the care and treatment of the active personnel of 
the Army. 

It is not known how many of the retired personnel of the various services 
mentioned in the bill would take advantage of the hospitalization and treatment 
authorized if the bill is enacted into law. Consequently, it is not possible to 
submit any estimate of the additional cost of the proposed legislation. 

This report pertains to the effect of the bill upon the Army. The measure 
under consideration affects the Navy as well as the Army. 

a For the foregoing reasons the War Department does not favor enactment of 
. 1460. 

A report similar in effect to the above was submitted to the chairman, Com- 
mittee on Military Affairs, House of Representatives, on a bill H. R. 2892 (76th 
Cong., Ist sess.), which is identical with S. 1460. 

The House bill above referred to was submitted to the Bureau of the Budget 
which reported that there would be no objection to the presentation to the 
committee of the report on H. R. 2892. 

Sincerely yours, 
(Signed) Louis JoHNson, 
Acting Secretary of War. 
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DEPARTMENT OF THE NAvy,. 
OFFICE OF THE SECRETARY, 
Washington, May 4, 1939. 
The CuHainMAN, COMMITTEE ON Mirrrary AFFAIRS, 
United States Senate, Washington, D. C. 

My Duar Mr. CuarrMan: With your letter of February 21, 1939, you enclosed 
a copy of the bill S. 1460 “To provide uniform reciprocal hospitalization in any 
Army or Navy hospital for retired personnel of the Army, Navy, Marine Corps, 
and Coast Guard, and for other purposes,’’ and requested the views of the Navy 
Department relative to the measure. 

On the same date under separate cover the bill 8. 1461 ‘“To remove discrim- 
inations against retired Army enlisted personnel and to equalize hospitalization 
and domiciliary benefits of retired enlisted men of the Army, Navy, Marine Corps, 
and Coast Guard,’ was likewise referred to the Navy Department by your 
committee with a similar request. 

Due to the nature of these bills, the comment and recommendation contained 
herein apply alike to both of the measures mentioned above. 

With respect to the Navy Department the law provides: 

“That hereafter the Secretary of the Navy may provide for the care and treat- 
ment of naval patients on the active or retired list and members of the Naval 
Reserve or Marine Corps reserve entitled to treatment in naval hospitals in other 
Government hospitals when appropriate naval facilities are not available and the 
Government agencies having control of such other hospitals consent thereto. All 
expenses incident to such care and treatment received by naval patients in other 
Government hospitals, excepting Saint Elizabeths Hospital, shall be chargeable 
to the same appropriation or fund as would be chargeable with the care and treat- 
ment of such patients in a naval hospital: Provided, That the deductions author- 
ized by sections 4812 and 4813, Revised Statutes, shall apply to such care and 
treatment in other Government hospitals, except Saint Elizabeths Hospital, and 
shall be credited to said appropriation or fund”’ (45 Stat. 1090). 

“Sec. 207. Members of the Fleet Reserve and retired enlisted men shall receive 
the ration allowance prescribed by law for enlisted men of the Regular Navy 
when such men are hospitalized in a Federal hospital in accordance with law,’’ 
(52 Stat. 1180). 

So far as personnel of the Army, Navy, and Marine Corps are concerned, 
reciprocal hospitalization already is provided under article 1204, United States 
Navy Regulations, 1920, and the complementary provision of Army Regulations, 
article 40-605 (3, 4). 

The bill S. 1460 provides that retired personnel of the Army, Navy, Marine 
Corps, and Coast Guard, including enlisted men of the Navy and Marine Corps 
transferred to the Fleet Reserve and Fleet Marine Corps Reserve, requiring hos- 
pitalization shall be entitled to enter any Army or Navy hospital upon his own 

ersonal request and under the same conditions as are fixed for the active service. 

t is further provided that such personnel shall be entitled to dispensary and out- 
patient treatment under the same regulations governing treatment to active 
service personnel. 

The conditions under which active duty personnel are sent to hospitals cannot 
be assimilated to the retired or inactive lists. Active duty personnel are sent to 
hospitals on recommendation of the medical officer or of a board of medical sur- 
vey. The need for hospital treatment is professionally determined prior to hospitali- 
zation. The exception of the above is that of active duty personnel on leave, 
who may apply directly to either Army or Navy hospitals and receive treatment 
if the commanding officer of the hospital finds that hospital care is required. Both 
officers and enlisted personnel in a duty status are entitled to transportation to 
and from the hospital. Officers are required to pay the hospital ration, but no 
charge for subsistence is made to enlisted men. 

Under existing regulations retired personnel of the Army or of the Navy and 
Marine Corps may be admitted to the hospitals of the other service on their own 
application, subject to the approval of the commanding officer of the hospital. 
When so admitted they are required to pay the subsistence charge fixed as the 
hospital subsistence rate for the Navy hospital or the Army hospital. This ap- 
plies to both services when the admission is at the request of the individual. With 
respect to retired personnel of the Navy and Marine Corps, however, if hospitaliza- 
tion inan Army hospital is authorized by the Navy Department, no charge for sub- 
sistence against the individual is made as provided by section 207 of the Naval 
Reserve Act of 1938, quoted above (52 Stat. 1180). 
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It would appear therefore, that the bill S. 1460 grants no addition to reciprocal 
hospitalization now available to retired or reserve personnel of the Army, Navy 
or Marine Corps, except remission of the subsistence charge in case of retired or 
inactive enlisted personnel. The bill 8. 1461 grants this same privilege. Both 
bills however, extend the same privilege to *he Coast Guard. However Coast 
Guard retired personnel are entitled to care in the Army and Public Health Service 
hospitals. 

The bill S. 1460 also provides for dispensary and out-patient treatment. If the 
inereased cost to the Navy Department including personnel, material, extended 
physical facilities, such as addition to buildings, furniture, equipment and other 
necessary items are provided on the basis of the anticipated increase in individuals 
authorized to receive such treatment, the Navy Department can supply such treat- 
ment. 

Without obtaining from the War Department and the Coast Guard the numbers 
and geographical distribution of their retired personnel, an estimate of the cost of 
the proposed legislation cannot be made. Approximately each day of hospitaliza- 
tion costs $3.75 and each dispensary or out-patient treatment $1. An inerease 
in the appropriation ‘Medical Department” would result from the enactment of 
the bill 8. 1460. It would also require expenditure from the naval hospital fund 
for the hospital care of persons who do not contribute to the fund. 

The bill S. 1461 would relieve retired or inactive Navy and Marine Corps 
personnel from payment of the hospital tax during hospitalization. Naval 
hospitals are maintained to a large extent from the naval hospital fund, to which 
all personnel of the Navy and Marine Corps contribute throughout their entire 
service, not only on the active list but also on the retired list and after transfer 
to the Fleet Reserves. 

_ The Navy Department considers that the existing regulations provide satis- 
factorily for the reciprocal hospitalizations of the Services and recommends against 
enactment of the bills S. 1460 and S. 1461. 

If the committee decides to give favorable consideration to the bill S. 1460, 
‘rrespective of the adverse recommendation made.above, the Navy Department 
recommends that it be changed to give the commanding officer of the hospital 
control, both as to admission and discharge. This may be accomplished by 
adding at the end of section 1 of 8. 1460 the words: “‘if in the opinion of the 
medical officer in command of the hospital such admission is necessary.” 

Sincerely yours, 
CuaupE S, Swanson. 


TREASURY DEPARTMENT, 
Washington, May 9, 1939. 
Hon. Morris SHEepparp, 
Chairman, Committee on Military Affairs, 
United States Senaie. 

Dear Mr. CuarrmMan: Reference is made to your letters of February 21 and 
April 25, 1939, each of which enclosed a copy of 8. 1460, Seventy-sixth Congress, 
first session, a bill “To provide uniform reciprocal hospitalization in any Army 
or Navy hospital for retired personnel of the Army, Navy, Marine Corps, and 
Coast Guard, and for other purposes,”’ and requested an expression of the views 
of this Department on the proposed legislation. 

The bill provides that retired personnel of the services enumerated, and Fleet 
Naval and Fleet Marine Corps Reservists requiring hospitalization shall be entitled 
to enter any Army or Navy hospital upon their own personal request, under the 
same conditions as are now, or which hereafter may be, fixed for the active service. 

Retired personnel of the Coast Guard are entitled to medical and dental relief 
only at marine hospitals and at relief stations of the Public Health Service (act 
of July 30, 1937; U.S. C., Supp. IV, title 24, sec. 8). However, active-duty per- 
sonnel of the Coast Guard may also be hospitalized or receive out-patient treat- 
ment in Army and Navy hospitals when marine hospital facilities are not available. 
In case of hospitalization or out-patient treatment in Army or Navy institutions, 
the Public Health Service is required to pay the Department performing this 
function an established per diem or fee rate for each active duty Coast Guard 
patient. If the language of the bill applies the same conditions as exist with 
respect to the hospitalization or out-patient treatment of active-duty personnel, 
which appears to be the case, the Public Health Service also would be required 
to reimburse the War and Navy Departments at the same regularly established 
per diem or fee rate for the medical treatment of retired Coast Guard personnel. 
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This result would necessitate the appropriation of additional funds for the Public 
Health Service. The added expense would arise not only from the fact that the 
number of retired Coast Guard personnel seeking hospitalization would be in- 
creased due to the larger number of available hospitals, but also from the fact 
that some cases, especially those suffering from chronic diseases, may be cared for 
in a marine hospital at less than the usual per diem rate. 

The Department is of the opinion that the added expense which would result 
from the enactment of the proposed legislation would not warrant its favorable 
consideration. However, should your committee decide favorably to report the 
bill, it is recommended that an appropriate provision be added thereto looking to 
the appropriation of funds necessary for the Public Health Service to meet the 
additional cost of extending hospitalization and out-patient treatment to retired 
Coast Guard personnel. ; 

The Department has been advised by the Bureau of the Budget that there is. 
no objection to the submission of this report to your committee. 

‘Very truly yours, — 
STEPHEN B. GIBBONS, 
Acting Secretary of the Treasury. 


TREASURY DEPARTMENT, 
Washington, May 1, 1939. 
Hon. Morris SHEPPARD, 
Chairman, Commitice on Military Affairs, 
United States Senate. 

Dear Mr. CHarrMan: Reference is made to your letter of February 21, 1939, 
enclosing copy of 8. 1461, Seventy-sixth Congress, first session, a bill to remove 
discriminations against retired Army enlisted personnel and to equalize hospitaliza- 
tion and domiciliary benefits of retired enlisted men of the Army, Navy, Marine 
Corps, and Coast Guard, and requesting an expression of the views of this Depart- 
ment on the proposed legislation. 

The bill provides that hereafter retired enlisted men of the Army, Navy, 
Marine Corps, and. Coast. Guard, when hospitalized or domiciled in either an 
Army or Navy hospital or United States naval or United States soldiers’ home, 
shall be extended such treatment or domiciliary care without cost, and that no 
charge, directly or indirectly, shall be made against the retired pay or allowances 
of such retired enlisted personnel while so hospitalized or domiciled. 

The bill apparently assumes that retired enlisted men of the Coast Guard 
are now entitled to hospitalization and domiciliary care in Army and Navy insti- 
tutions. However, retired personnel of the Coast Guard are entitled to medical 
treatment only at marine hospitals and at relief stations of the Publie Health 
Service (act of July 30, 1937; U.S. C., Supp. IV, title 24, sec. 8). The privileges 
afforded under this statute do not require or authorize a charge, directly or indi- 
rectly, against the retired pay or allowances of such retired personnel taking 
advantage of such treatment. 

If it is the purpose of the proposed legislation also to authorize free medical 
treatment and domiciliary care for retired enlisted men of the Coast Guard in 
Army and Navy hospitals, including those of the naval and soldiers’ homes, it 
would seem that additional costs would result to be charged against applicable 
appropriations for those services. In view of this situation, the Department 
refrains from expressing its views on the merits of the bill and desires to abide 
by such position as may be taken by the War and Navy Departments in their 
reports on the proposed legislation. 

The Department has heen advised by the Bureau of the Budget that there is 
no objection to the submission of this report to your committee. 

Very truly yours, 
STEPHEN B. GriBpBons, 
Acting Secretary of the Treasury. 


Senator Jonnson of Colorado. Are there any other witnesses— 
anyone else who wants to be heard, or anyone else who has anything 
to say? If not, the hearing is hereby and now declared closed. 

(Thereupon the hearmg was closed, and the subcommittee 
adjourned.) 
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